FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000082192 SR Secretary of State
1. Enlity Name F kL _v-,'g.:g
PICERNE HAMPTON POINT PHASE II, LLC é g
' \;":é-_ef;w\‘.‘?‘ /
Principat Place of Business Mailing Address
247 N. WESTMONTE DRIVE 247 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03182008No Chg-LLC CR2EQR83 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
20-3490200 Not Applicanie
- . $5.00 additional
5. Certificate of Slalus Desired O Foo Requiredl lona

6. Name and Address of Current Raglstered Agont

COSTOLO, W. TERRY ESQ Do NOT WRITE

301 E. PINE STREET, STE. 1400

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or regisiered agant, or both. in the Stala of Fiorida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Signawre, typed or panlad rame of ragistered agaenl and plle f apphCable {NOTE" Regiviorad Agent signature required when resnstating} DATE
FILE NOWII FEE IS 513857553. 075 UNRCIE3 (207
After May 1, 2008 Fee will be . e e _
' 0522/ 08-8003-011 138,75
9. MANAGING MEMBERS/MANAGERS
WLE MGR
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR
GITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
Ciry-si-2p

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHy-5T7-2F

TILE

NAME

STREET ADDRESS
{iry-sr-zie

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptar 119, Fiorida Statutes. | lurther carlify thal the informanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing membear or manager of the
Iimited liability campany or the recerver or trustee empawerad to execute this raport as required by Chapler 608, Florda Statutes.

\l,\ Jan Heflinger 04/25/08 (407) 772-0200
SIGNATURE: y

n
SIGNATURE AND T{FED OA\*INTED @NING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #
j——




