. FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # 104000052457 01-25-2007 90088 013 ****50.00

. Entity Name

PICKREN & SONS LLC

Principal Place of Businass Mailing Address

14071 NORTH MYRTLE AVE. 14071 NORTH MYRTLE AVE. )

CLEARWATER, FL 33755 CLEARWATER, FL 33755 20 0 0 Z 7 1 4

T T |3 AU BRI
Suite, Apt, #, ete., Suite, Apl. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2143948 Not Applicable
Zn Country Zip Couniry 5. Certificate of Status Desired O Eese'g?q“:f:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICKREN, GREGORY B MR.
1401 NORTH MS’RTLE AVE. Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATERAFL 33755

Cily FL ‘ Zip Code

8. The above namad ¢ntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgistered agent.

SIGNATURE

Signature, fyped or printed nama ol registared agant and e il apphcabe. (NOTE. Regrstarad Agent signature raguired whan reinstating) DATE

Fillng Feefs $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONG /CHANGES
TITLE MGRM [ Delete TITLE [JChange £ Addilion
NAME PICKREN, GREGORY B MR. NAME
STREET ADORESS | 1401 NORTH MYRTLE AVE. SYREET ADDRESS
CITY-51-2IP CLEARWATER, FL 33755 GITY-ST-2IP
TITLE MGRM [ Delete TITLE CJchange [ Addition
MAME PICKREN, CHRIS C MAME
STREET ADDRESS | 9815 HWY 98 WEST UNIT 210 STREET ADDRESS
CaY-S1-2IP DESTIN, FL 32541 CITY-ST-2IP
TTLE MGRM O belete TILE O change 3 Addition
NAME PICKREN, ROY A NAME
STREET ADDRESS | 12429 LAKE SHERWOQD SOUTH STREET ADDRESS
CITY-87-2IP BATON ROUGE, LA 70816 CITY-ST-21P
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- P
TITLE 7 Delete TILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFY-$1- 2P
TITLE 7 petete TISLE [} change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a€curgte, and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdiver orstee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE,: e er mpirtonin V‘\ Q‘Qﬁ’_oa“ 70’0"(‘%6 2 /‘;w/ 7 787 7¢3:037)

w

=



