2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L04000090505 Apr 06,2007 08:00 Al
b orene Secretary of State
WILL PICK, LLC ry
Principal Place ol Business Mailing Address
14022 5TH STREET P.O. BOX 1185
e T | H"m I" |IW|‘|”||W|Im||”‘ ""l m” "m IW Ilm ml‘ H”m
2, Principal Place of Business - No PO. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl # olc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Slalo 4. FEI Numbor Applicd For
20-2231975 Not Applicablo
p Counlry Ze Sountry " &, Cerlificale of Slalus Dasired | $5'00 A_ddllional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
RlEF’ FRANK J il Streol Address (P.O. Box Number 1s Nol Acceptable)

442 W. KENNEDY BLVD,, SUITE 340
TAMPA FL 33602

Cily FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its rogistered eflice or registored agent, or both, in the State ol Florida. | am lamiliar wilh, and accepl
lhe obligations of ragisicred agent

SIGNATURE
Sgnalurg, lyped or pnnted name ol registared agent and ik # anphcatle [NOTE: Regpsiored Agonl sgynature requeed wikn rensialing) CATE
-+ FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR [ petele nm O Change [ Addition
NAME PRICE, PICKENS C NARI
SIREET ADDRISS | P.O. BOX 1185 SIRCET ADDIE S5 UDG[}DGEQ#S:?
CIY-51-41p DADE CITY FL 33526 CITY-S1- AP 041707300 B-012 50,00
mnt {7 oelete 1t O clange [ Addition
NAME NAME
SIRFLT ADDHESS SIRELTADDIESS
CHY-81- 41 ey -sl-ar
e [ elete e [ change 3 Addition
NAME : NAME
STRIET A 5 SIILTARDH 5S
Y -1-Fi . iy -sl-4r
it 1 Delete nir ) ] change [ Addsion
HAMI NAM
SIREL T ADDRISS STREETADDR 5%
efly- 5i- 21 cly-st e B
i 1 Delete i O change [ Acdition
NAMI NAME
STRLET ADDRLSS SIRITTADINY 85
CIRY-SI-21P CIY-ST-2IP
ik, 71 Delele 1ILE [ Change ] Adaion
NAMI NAME
SIRLET ADDRESS STREETADDRF 8§
ey -sI-7Ip CIiTY- 8171

L

11. | heroby cerlify thal the information supplied with this liing does not qualify for the exemplions contained in Section 119, Florida Statutes. | lurlher certily that the information
indicaled on 1his reporl is truo and accurale and thal my signature shall havo the same logal offect as if made under oath; thal | am a managing member or manager of the
himited liability company or tho roceiver or frustec empowered fo axecule this reperl as required by Chapler 608, Florida Statutes.

Pickens C. Price

SIGNATURE: _ Prdhws . Phde Q—a-moq (352)567-2233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Doyimg Phane 4




