2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 26, 2006 8:00 am
Secretary of State

S/

DOCUMENT # 105000082192

1. Emity Name

PICERNE HAMPTON POINT PHASE II, LLC

05-04-2006 90024 047 ****50.00

Principal Place of Businass

247 N. WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714

Mailing Address

247 N. WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714

30011219

2. Principal Place of Businoss

3. Mailing Addrass

R

Suite, Apt, #, etc,

Suite, ApL. #, etc.

04182006  Chg-LLC CRZE083 (11/05)
Ciry & State City & Stte 4, FEI Numbar Applied For
2034909 00 ot ol
Zip Country Zp Couniry . Cortificata of S . $5.00 Aodtiona)
o 5_ Coentificate of Sitatus Desirad a Fos Roquired
8. Name anc Address of Current Regl ¢ Agent 7. Mame and Address of New Reglstarsd Agent
: Name

COSTOLO, W. TERRY ESQ .* -
301 E. PINE STREET, STE. 1460
ORLANDO, FL 32801

Siregt Address (P.O. Box Number is Not Acceptabla)

City

FL [0

8. Tha abova named aniity submits this statement for the purpos# of changing s rogisiered office or registerad agent, or both, in the State of Florida. ) am tamiliar with, and accept

tha obligazions of regisiarad egent.

SIGNATURE

Sgratury. vped o Drnied s Of regrilendd 200Nt and blle  appheat.

(NOTE: Regutisrsd Agant Lpnabse jepeed whan enering)

DATE

Fillng Fee Is $50.00 Maks chack payabis to
Due by May 1, 2006 Florida Depastment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
L 3 Detets TRE &R Pr ) Crane M&‘m
A A Robert M :‘_C ehtn
STREET ACDRESS smoass | 2.4 F V. WEFThA Falal
CITY-S5-2F CITY-51- 7F i_m 4
HME [ oetee TmE Charge  [[] Addizion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.51.2P CIry-§i-p
TINE T Delets TIFLE OiChawe ] Addision
HAME KAME
STREE} ADORESS STREET ADORESS
Ciry-51-2F CITY-51- 28
NRE U oniete mg Ocrnge [ Addision
NAME NAME
STREET ADORESS STREET ADORESS
GIy-g1-2 ry-§i- 0P
T [ Detere e Ocrarge [JAciion
HAME NALE
SIREET ADCAESS STREET ADDRESS
CiTY-$1.2P CIry-51-21P
e O deiere TLE O crange [ Addilion
HAME HAME
STREET ADURESS STREET ADDRESS
ST Cirr-§1-2P

11. t hereby certily tha: the information supplied with this fling does nol quialily for the examplions contained in Chapter 119, Florida Statutes. | jurther certify thal tha information
indicatad on this raport is true and accurata and that my signature shalt hava tha same legal atfect as if made under oath; that | am a managing member or manager of the
©d 10 8xect1s this repan as required by Chaptar 508, Florida Stalutes.

Lmvited Kability company o the raceiver of ttustos @

A

SIGNATURE:

[}
2HO
R, ON AUTHORIZED NTATIVE -

HATURE AND TYPED OR FRINTED HAME OF BIGNING MANAGHO MEMBER,

YD¥ ¥z2e020D

Daytma Phory &




