2007 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L04000056616

1. Entity Name

PICKENS PROPERTIES, LLC

ANNUAL REPORT _ Apr 16, 2007 08:00 A

Secretary of State

Principal Place of Business Malling Address
8157 RIVER POINT DR 8157 RIVER POINT DR
WEEKI WACHEE, FL 34607 US WEEKI WACHEE, FL 34607 US
04122007 No Chg-LLC CR2E083 (11/05)
DO N OT W R'TE IN TH 'S S pAC E 4. FEI Number Applied For
20-1435083 Not Applicable

$5.00 Additional

3 ifi f .
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registeraed Agent

B RVER POINT DR DO NOT WRITE
WEEK| WACHEE, FL 34607 lN THIS SPACE

8, The anove named entity submits this statement for the purpose of changing is ragistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : - . .
- . Signature, lyped or printed nama of regislered agent and hile facoicacle (NOTE: Registered Agent signatura required when reinstating) N . V. DATE '

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PICKENS, KENTON
STREET ADDRESS | 8157 RIVER POINT DR ]
CITY-ST-2IP WEEKI WACHEE, FL 34607 UDDHDD“‘
111364 :
e MGRM SBA07-80003- .
1
NAME PICKENS, SUSAN D

STREEY ADDRESS | B157 RIVER POINT DR
GITY-ST-2IP WEEKI WACHEE, FL. 34607

TITLE
HAME

plepreny DO NOT WRITE

NAME
STREET ADDRESS
Ciy-51-2iP

IN THIS SPACE

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME . !

STREETADDRESS | = - - . .

CITY-§T-2IP . .. .

11, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Cnapter 118, Florida Statutes. | further certify that the information
“indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes. .

snanmune:)JQ@w/%ﬂo Susan D ’Plc‘ams 4——/?-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




