FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000100651 02-03-2006 90080 033 ****50.00
1. Enlity Name
PICKETT RESIDENTIAL VENTURES LLC
Principal Place of Business Mailing Address B .
348 CARNATION DRIVE 348 CARNATION DRIVE 20004792 .
FARMINGDALE, NY 11735 FARMINGDALE, NY 11735
Suite, Apt. #, etc. Suite, ApL. #, etc.
uiie, Ap LS. AR 01102008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 0-3706 2¥o Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 8] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIBMAN, GENE ESQ.
600 NORTHEAST THIRD AVE. Street Address (P.O. Box Numbar is Not Acceptabla)
FT. LAUDERDALE, FL 33304
. City FL l Zip Code
8. Tho above named enﬁy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglered agent.
SIGNATURE B
N Signaturs, zypso'p:r prinied name of registersd agent arc title i apphcable. (NOTE: Registared Agenl signature required when reinstating) DATE
e
Filing Fee is $50.00 . Make check payakte to
Due by May 1, 2006 - Florida Department of State
9. %’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
qme MGRM i O Detete TITLE [1Change [ Addition
HAvE PICKETT, JOHN NAME
STREET ADDRESS | 348 CARNATION DRIVE STREET ADDRESS
CITY.ST-2IP FARMINGDALE, NY 11735 CITY-57-2IP
TE RN O] Delete TIE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-51- 217 CiTy-S1-20
TALE [ Detzte WITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oetete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CiTy-s7-2P
THLE O pelete IME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
11. | hereby certify that the informatjpn supplied with this [iling deas not qualify for e exemptions contained in Chapter 119, Florida Stalutes. Hurther ceriily that the information
indicated on this report is true apd accurate and th. signature shall have sama legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or tha rpeeiver or trusteg red to execiite this rffoon as required by Chapter 608, Florida Statutes.
SIGNATURE: /) / 6//DC= 5 ;
SIGNATURE AND T\'PEﬂ OR PRINTED NAME OF M. IIE»BER ., OR AUTH REPRESENTATIVE bats Daytna Phone #




