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\"

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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000100656 : (02-03-2006 90080 032 ****50.00

1. Enlity Nama

PICKETT COMMERCIAL VENTURES LLC

Principal Place ol Business Mailing Address
348 CARNATION DRIVE 348 CARNATION DRIVE .
FARMINGDALE, FL 11735 FARMINGDALE, FL 11735 2 0 0 0 4 7 3 3
e s s s MR WA A

348 CARNAT;0M Derve | 39% CArNgTion DEIVE

Suite, Apt. #, atc. Suite, Apt. #. etc. 01102006 Chg-LLG CR2EOS3 (11/05)

City & State City & State 4. FEI Number Applied For
FarmnGCOALE /Vy FARMINGOALE  pJY 20-31064 o Not Applicable

Zie // 735 Country Zip // 73_5‘ Country 5. Certificate of Status Desired O fi'ggql‘::?ﬂ"‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

REIBMAN, GENE ESQ.
500 NORTHEAST THIRD AVE. Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, Fli;33304

A

City FL | Zip Code

8. The.above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

- "{SE: ' ’(‘.':-i?-
- SIGNATURE - o .
"\A - Signature, typed or priged name ol registared agent and E‘*if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
; ) 1 \‘nl!:
Filing Fee is $50.00 b Make check payable to
Due by May 1, 2006 5 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM | 3 Delete TiLE MERM W W Crange [ Aiton
NanE PICKETT, JOUN NAME Py ETT JoH
STREET ADDRESS | 348 CARNATION DRIVE £ STREET ADDRESS |34/ CARNA T4 o DRIVE
CITY-S1- 7P FARMINGDALE, FL. 11735 -{f} CTY-ST- 217 ERAMNG DRLE /\/)’ 735
THLE ) £ O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-21P
Tine [ velete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CIFY-51-2P oTY-ST-aF
THLE 1 Delete TTLE [ cCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ] Detele TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
THLE 7 petete TITLE {J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-ST-2P CIFY-S1-2P

g does not qualify tor Jhe axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have Pe same legal eliect as if made under oath; that | am a managing member or manager of the
poweled to execute this fepon as required by Chapter 608, Florida Sta‘tules.

SIGNATURE: f farfot,  slhsod 133 3

SIGNATURE AND TYPED OR PR)N“'ED MAME OF SIGNING , M , OR AUTHORIZED REPRESENTATIVE Date Daytwne Phong #

11. | heraby certify that the intormation suppjied with this
indicated on this report is true ang accujata and tha
limited liabifity company or the regeiver pr rustee




