2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUNERT # L04000090505

1. Entity MName

WILL PICK, LLC

Frncipal Mace of Business Wailing Address
14022 5TH STREET P.Q. BOX 1165
DADE CITY FL 33525 DADE CITY FL 33528-116%

2, Principal Place of Busingss 3. Maiing Address

FILED
Apr 10,2006 08:00 AM
‘Secretary of State

MIVEH R I

] .
Suite. Apt. #. ete. Suite, Apt, #f, efc. 15{ MOORE CROEO83 {10705}
| CmyaSule City & State 4. FE Number Applied For
. 20-2231975 Nat Applics
4 Country dp Counfry 5. Cerficainof Statue Dasirad [ §i-ggq£f$“°“a‘
6. NMame and Address of Current Beglstered Agant 7. Mama pod Address of Mew Registered Agent
Name i
RIEF, FRANK J [1 ~ ——
fals] P.O, Box Numbsgr is Mot Ac tabl
442 W, KENNEDY BLVD., SUITE 340 Streat Address (7.0, Box Number ls Not Accaptable]
TAMPA FL 33602 - —
Crly FL g Zip Code h

the abligarions af registered agent. -

8. Tha above named antity subimits this statement for the purpose of changing its regstered office o registered agent, or bath, in the State of Florida. (em famidias with, and ;,,-_',-,',_:

SIGNATURE
Sighatuty, lyped o peried name of regisiared agent &rd wite i etgsialie HUOTE Rupgidieied Agenl sigrais e tecured when 189310400) DATE
- FLENOWOI FEEIS 85000 L .
Make Check Payable to Florida Departrent of State |
o .7 U DueByMay1,2008° ..
. MANAGING MEMBERS / MANAGERS w, ADDITIONS | CHANGES -
e MCR 7 oetele HILE 3 Change [Jae
NAME PRICE, PICKENS C HAME
STRZET ADORESS {P.O. BOX 1165 STRLET AUDRESS ‘ UB0000500555
Cn 27 _[DADE CITY L 33526 s L 04425/05-80025-024 S0,
i ] i _.
F (i3 1 nelete UIHE % 4e . {7 Changa %"'?"’-
NAME, NANE. .
STREED ADURESS | STAEE ADERESS :
LT -SE2P CITY-ST-2P 3
e 7 etete g ' [} Cange £ A%
NAVE HAME |
STRLE ADBRESS SIREEY ADERESS ‘
oy s CoIY-Sy- 2y
s 1 Dalete wie - (¥ Change  [Jawe
WAME NaME
SYRELT ADDRISS STRETT ADDRESS
CITY-SI-I5F CIIY-57- 2P
THTLE {2 Detats e O Chenge 0 A8
NAME haME
STRECT ADDRESS STATET ADTRESS '
CIfY-$t- e GIIY-SI- 2P
ML 2 patete HILE 7] Change Ao
HAME hANE
STREET ADDRESS STREEY ADDRLSS
CITY-ST-TIP CIIY-ST- 2P

Pickens C. Price

frheng ¢ Bva.

SIGNATURE:

11. 1 hetsby cartify that the information suppled wilh 1his fiing does net qualify far the exemptians cantained w Sechion 113, Flodda Siatules. § further certify fhat the information
inchicated an this repart is true and accurale and thal my signature shal have the same legal eftect as if made under oal!t‘; thal | arm a maraging member of manager of the
lirmitad rability campany or the 1aceives or trustee empowered 1o execute this report as required py Chapler 808, Flarida S

alules.

: L5 -2
G50 (352} 567-2233

e e o



