2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000082898

1. Entity Name

PICERNE SADDLEBROOK, LLC

05-02-2005 90092 021 ****50.00

Principal Place of Business

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Addrass

247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3. Mailing Addrass

ARG AR TAT A

Suite, Apt. #, eltc. Suite, Apt. #, sic. 02152005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
Q aa\ Co Not Applicable
7 : ST N
® Gountry Zp Counlry 5. Certificale of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
Name

COSTOLO, W. TERRY ESQ. .
C/O GRAYROBINSON, P.A, .
301 EAST PINE STREET, SUITE 1400 :
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceplabla)

City

FL l Zip Code

8. Tha above named entity submits this statement for the pur\pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, yped or printed name of Teg agent and tite il '- i {NOTE; Registared Agenl signature requirad when reinsiating) DATE
<7 LA
Fillng Fee is $50.00 ENe Make check payable to
Due by May 1, 2005 _‘_t" . Florida Department of State
9, - MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TTE s O oekete e Memmfa O change T Addition
NAME ) NAME Boerr M Ycravi
STREET ADURESS STREETADIESS | 2M  Ad oncki~ Lazeitmoctn WA
civy-51-2P eIy -51-2P P A 130 Jr‘L.ﬂ ot L 2,2y
L: O Detete TNLE MEm Clchenge  CRAddition
NAME NAME R Aawmonnd M. URTESEV
STREET ADDRESS STREET ADDRESS |15 Las~bea.T Line Huoowy
CITY-ST-2P e IRV ?:,\‘. P2LDON,
TME O oelete TRLE Mesm [ change  [53 Addition
NAME RAME O owne GC.P.eame
STREET ADORESS STREET ADCRESS &y _aadpan® Lire fhoon
CITY.5T-2° Cv-Si-2P 4 hpnnh LT OTHBL
MLE [ Delete TITLE - O Change [ Addition
NAME NAME Navwo K. Ve earwe
STREET ADORESS STREETADORESS (W2 0 & . Missooa. MA ™0
CITY-ST1-2P CITY-ST-2P W oepd v, B2 asowy
YIME  Delete TIE ME~ Cicrenge  Ckardiion
NAME HAME P"{‘_,\)g ...\Q_AN&"- s
STREET ADDRESS STREETADDRESS | 20 §  M.ssowa. AR *i100
eIy - §1-7P OV-SIP [Onsenve AZ @SN
TILE 3 Delete TIMLE Er~ ) Change R Addition
NAME NAME Crcetine Trvest mat Lorgotahe—
STREET ADDRESS STREET ADORESS |15~ LAmapeadr Limvo Yoy
CITY-§1-2IP OT-ST-ZP |\ yancoie |, L ,O6TBB

11, | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){j), Rorida Slalutes 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustea empowsrad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 444/

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHQRIZED REPRESENTATIVE

*-”LU a‘f
T Dae

Dayhme Prone #




