FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000056616 04-18-2005 90080 011 ****50.00

1. Entity Name
PICKENS PROPERTIES, LLC

Principal Place of Business Mailing Address 4 U U J D I 3 ﬂ
8157 RIVER POINT DR 8157 RIVER POINT DR
WEEKI WACHEE, FL 34607 US WEEKI WACHEE, FL 34607 US
S s AT G AANE A TR R
Suite. Apt, #, efc. Suite, Apl. #, alc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&D-— l ’—l 3 50 ?3 Not Applicable
Zp Country e Couniry 5. Cortiicate of Status Desies [ $9-00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICKENS, KENTON ~ - = B
8157 RIVER POINT DR Streel Address (P.O. Box Number is Not Acceptable)

WEEKI WACHEE, FL 34607

City FL ! Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of registered agent and tbe if applicable. (NOTE: Registered Agent signature requred when remstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State © +
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
Tng MGRM [ oetete TITLE [0 Change [ Addilion
NAME PICKENS, KENTON NAME
STREET ADDRESS | 8157 RIVER POINT DR STREET ADDRESS
CITy-57-2IP WEEKI WACHEE, FL 34607 CITY-ST-2IP
TITLE MGRM £ Detete TME [JCrange [ Addition
NAME PICKENS, SUSAND NAME
STREET ADDRESS | B157 RIVER POINT DR STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE, FL 34607 CITY-ST-2IP
TITLE O Delete Hil [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr=5l-ar - - - CiT(-ST-ZiF - -
IILE O Detete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e O velate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME ] NAME
STREET ADDRESS '™ ~ STREET ADDRESS
CITY-ST-21P T . CITY-ST-24P e .

11. [ hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i). Florida Statutes. | further certity thal the information
inglicated on this report is trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager ¢f the
limited kability company of the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes,

.@ﬁ,ﬁu‘% Suzan D Pickens A-15-05 354-52d-55%1

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oatwe Dayhime Prone #

SIGNATURE:

SIGNATU




