FILED
2006 LIMITED LIABILITY COMPAN \ .
N~ A v A Y Apr 17,2006 08:00 AM

 DOCUMENT # L04000056616 Secretary of State
PICKENS PROPERTIES, LLC
Principal Place of Businass faiting Addrass .
WECK WAGHEE FL 4607 S ~ WGP WGWE T 34607 1S .
QL TR
04062008 No Chg-LLT CRZE(S3 (11/05)
DO NOT WRITE IN THIS SPACE p R rr——— MU
20.1435083 ot Appicatie
o $5.00 Aaditiona!

5. Cartdicats ot S‘ia!us Dasirad Fea Required

‘ 6. Name and Address of Cutrent Reglstared Agemt
PICKENS, KENTON DO N OT WR’TE

8157 RIVER POINT DR -

WEEK! WAGHEE, FL 34607 IN THIS SPACE

3. The apove named erity submils 1his statement for the purposae of changing its registered office of registered agent, or bath, in the Stats of Cardda, 1 am lamiiar with, 8ng agoept
tha obligatians of registered agent. ‘
!

SIGNATURE

v
Sigrature. lyped oF pricted nans of fegistersd agend end e € wppicabls NOTE: Ragsmred Agent SNt FeguaTes when rensiaing) ; CATE

Fitlng Fen Is $50.00
Due

May 1, 2006 - : y :
yray s 4000005158131
b A L U o T o o e Ut s X L S | nsf_,__‘
9. MANAGHING MEMBERS/MANAGERS 7 ER U SQu R R i) Taffe P QK B sy 8
ML MGRM -
HAME PICKENS, KENTON

SREET ADORESS | 8157 RIVER POINT DR
SUre-81-2p WEEK! WACHEE, FL 34607

TE MGRM

HAME PICIKENS, SUSAND

SIREET ADDRESS | 8157 RIVER POINT DR
GOy-81-2P WEEKI WACHEE, FL 34607

ALK
iANE

il | DO NOT WRITE
IN THIS SPACE

HAME
SIREE] ADDRESSE
Ciy-si-op

HIE

NANE

SIRIET ADORESS
City-§1-4ip

e

WAME

STREET AQDRESS
GTY-31-21p
34, 1 hereby cerlify that the informatian suppliad with this Rling does aot quality for the exemlpiions contained in Chapter 119, Florlda Statutes. { funther centify thal the infosmation

wdicated on tis rapart is rue and accwrate and that my signature shall have the same legal effact as  mads undsr 0aty; that | am a managing member o manager af the
limitad flability company or ing receiver of trustee empowered fo executsa t(:n‘s report as required by Chapter 608, Florida $1aim95.

te bore {-II- _Oé 352-534-551

Ditrytiros Pricns &

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINDG MARAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE

LSIGNATURE:




