2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

Uy,

C ¥
DOCUMENT # L04000090505 ecretary of State
1. Entity Name
WILL PICK. LLC 04-27-2005 90026 019 ****50.00
Principal Place of Business Mailing Address
14022 5TH STREET —44022 6FH-5TREEF—
DADE GITY FL 33525  DADE GHY-F-33595— )C(vOO }5 g ,’;k
T T IAAERAII AR
P. 0. Box 1165
Suite, Apt. #, etc. Suite, Apt. #, sfc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number - Applied For
Dade Clty, FL 20—2231975 Not Applicable
Zip Country 3‘33 52 6-1165 Country 5. Certificate of Status Desired O ?i'g‘?qlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ELEZFQ‘?RP?QNKN%BI!Y BLVD., SU|TE 340 . Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Sgnature, ped of printed name of registeled agenl and Ltke d applcable (NOTE Regrstared Agent signature requied when rewrstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS{CHANGES
TIME MGR [ pelete TTLE I change [ Addition
NAME PRICE, PICKENS C NAME
STREET ADDRESS | P.O. BOX 1165 STREET ADDRESS
CITY- ST-2IP DADE CITY FL 33526 CITY-ST-ZIP
TLE {3 Delete TILE [ thange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
e ] . R [ oelete TILE [3 ¢changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CIry-81-2IP
TITLE O Deiete TIn.E [ change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-7IP
TILE ] Detete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CITY-Si-7IP CliY-ST-2IP
THLE [ Delete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. I 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Pickens C. Price

SIGNATURE: [felews C. free 4-22-05  (352)567-2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytsame Phong #




