2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity N

DOCUMENT # L04000066995
PICKARD INVESTMENTS, L.L.C.

Principal Place of Business

9149 CREIGHTON DR.
POWELL, OH 43065

Mailing Address

9149 CREIGHTON DR.
POWELL, OH 43065

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90043 044 ****50.00

UGN EAR MM TEREAMS R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEF Number Applied For
03-0548774 Not Applicable
Zip Country ap Country 5. Certificate of Status Desved [ $9-00 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

e v earel Mory

PICKARD, MARK i/ %%

1316 W. BEARSS AVE_‘: Street Address (P.O. Box Number is Not Acceptatile)

TAMPA, FL 33613 .

19121 _Avhomn Wosels Ave

City T&MDQ FL ZpCodeasM7

B. The above MWW(S this statement for the purpese of changing its registered offica or registereé agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of reglsyfed o Pué M~” /V/N’ » AV wo:w' . . 4/"2{. zé .

b SIGNATURE
o g e

. {NOTE: Rogistered Agent signature required when renstating)

Ml T

x‘:[;‘@isterpdmnl and itk if applicabhe.

Ch

Fee Is $50.00

Fllii Make check payable to
Du:gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O Detete TME { change [ Addition
RAME PICKARD, MARK NAME
STREET ADORESS | 9149 CREIGHTON DR. STREET ADORESS
CITY-SF-2IP POWELL, OH 43065 CIY-ST-2IP
TIILE MGRM [ Delete e FlChange [ Addition
NAME PICKARD, JAMES NAME
STREET ADDRESS | 1316 W. BEARSS AVE. STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33613 CITY-ST- 2P
TITLE [} Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-ZP
VL 1 Delete LE [ Change "] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CY-ST-2Ip
TME [ petete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIFY-S1-ZP CIY-ST-2P

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

SIGNATURE: /ﬂ/ﬂ‘éﬁw /%ad./ A Dreord Aliz]og

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Lid-310-150L

Daytima Phone &




