FILED

L ]
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000022815 L 07-31-2006 90144 001 ****50.00
1. Enfity Name
PICKUP FAMILY, LLC
Principal Place of Business Mailing Address
1300 SW 215T LANE 1300 SW 215T LANE
BOCA RATON, FL 33486 IS BOCA RATON, FL 33486 S
T v RO WO A
' .’FS At v A5 Adafy” :
. R Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07242006 Chg-LLC CR2EO83 {11/05)
~ City & Siate City & State 4. FEI Number Applied For
) 20-2YFZ22 22 Not Applicable
a Couritry @ Country 8. Certficate of Status Desied [ ggggmm
§. Name and Address of Current Registerad Agent T. Nane and Address of New Ragistered Agent
Name A//
BOWER, TANYA L ESQ. A
CI/O TRIPP SCOTT, P.A. Street Addrass (P.0. Box Number Is Not Acceptable)
110 SE 8TH STREET, 15TH FL
FORT LAUDERDALE, FL 33301
e City FL I Zip Code
8. The above namad;xﬁ'{“iﬂ.bnﬁm this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regist8rad agent.
SIGNATURE
Sipnature, typed or prinzed neme of registersd apent and tifis i appbcatle. {NOTE: Rogixtered AQant signeture required wher reinstating) DATE
Fillng Fee is $350.00 Make check payable to
Due hy"%ommbor 6, 2006 Florida Department of State
2. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR Ol ocets TIME Clchange [ Addition
NAME PICKUP, ELIZABETH K RAME
STREET ADORESS | 1300 SW 218T LANE ) STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 CATY-ST-2P
TLE O daite TIE [Ocrange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P oIy-§T- 2w
TM.E [ Detste TE [OJChange [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-29 CITY-ST-BP
TME O oeteta TTLE Ocange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-1P
TmE 7 Detete TE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P Ciy-S7-2P
TME [ pelete TME {OJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-9 cay.5T-2p
11. | hereby cem'lgéha: tha information supplied with this filing does not quality for the exemptiona containad in Chapter 119, Florida Statutes. | further certify thal 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
Timited hability company or the receiver or trustee empowered 1o sxecute this report as required by Chapter 608, Florida Statutes.
R 3 EPAVAN K@K@ T/ S6395 6y b
SIGNATURE: 4
TIGNATURE AKD TYPED DRFRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Daw Davtime Phone §




