FILED

2005 UMITED LsLTL CoNeaNY ' Coretary of State

DOCUMENT # L04000052457 02-25-2005 90024 048 ****50.00

1. Entity Name

PICKREN & SONS LLC

Principal Place of Business Mailing Address 20 u Isaﬁ 3 P

1407 NORTH MYRTLE AVE. 1401 NORTH MYRTLE AVE.

CLEARWATER, FL 33755 CLEARWATER, FL 33755
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 Chg-LLC CR2EQ83 (10/03) l
City & State City & State 4. FEI Number Applied For
2.0 * Z' "" 3Cf Ll 8 Not Applicable
LA Country p Country §. Ceriificate of Status Desired - [ geseggq lﬁr‘%"o“&'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
PICKREN, GREGORY B MR. :
1401 NORTH MYRTLE AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755

e
Vot -t

S City FL | Zip Code

8. The abeve named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .-

Sigrature, typed or prntad nanma of reg agent and tite i i - (NOTE: Regristarad AQent signature raduirad when reinstamg ) DATE
" Filing Feo is $50.00 , Maka check payabie to
~ " " "Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES.
me MGRM 3 petete TME [ Change (T Addition
NANE PICKREN, GREGORY B MR. NAME
STREET ADDRESS | 1401 NORTH MYRTLE AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-2IP
MLE MGRM [J Delete TITLE [JChange  [J Addition
NAME PICKREN, CHRIS C NAME
STREET ADDRESS | 9815 HWY 88 WEST UNIT 210 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
-TME —- . -. | MGRM - O pelete. . . - Tmee B . O Change [ Aadition
NAME PICKREN, ROY A HAME
STHEET ADDRESS | 12429 LAKE SHERWOQOD SOUTH STREET ADDRESS
CITY-ST-21P BATON ROUGE, LA 70816 Ciry-St1-2p )
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P _ CITY-§7-2P ,
T . . O] Detee TILE [ Change [ Aadition
NAME NAME
's'n_aEEr ADDRESS |[~°7 7 TTIT T STREET ADDRESS ,
CITY-ST-2IP ' o . . CITY-5T-21p o

11. 1 hereby cenily that the informati
indicated on this report is frue a
limited liability company or the ré

rate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

g SoRplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
4
or rustes ampowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN J /J;\ / 0S

MMWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




