200; LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000100667

FILED
Feb 12, 2007 08:00 A
Secretary of State

1. Entity Name

PISTOS, LLC

Principal Place of Business Mailing Address

3796 OLD LLOYD ROAD 3796 OLD LLOYD ROAD

MONTICELLO, FL 32344  US MONTICELLO, FL 32344 IS

AL T

01292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T P T
20-3638064 Not Applicable
5. Ceriificate of Status Desved [ '§B5B g&mﬂb@

8. Name and Address of Curront Registered Agent

JENKINS, LLOYD J
3798 OLD LLOYD RCAD
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, tybed or prinked name o reglsierod sgent snd e if appiicable. (NOTE: Pwgisterod Agont siritturs roquired whan feitstating) DATE
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIFLE MGR
NAME JENKINS, LLOYD J
STREET ADDRESS | 3796 OLD LLOYD ROAD
cav-s1-z2¢ | MONTICELLO, FL 32344
TMLE MGR
NAME JENKINS, MOLLY M ;
Uoonn0e31ass
STREET ADORESS | 3796 OLD LLOYD ROAD 022007 -B0064-005 50,00
oY -sT.Zf | MONTICELLO, FL 32344 e
TIME
NAME
STREFY ADORESS
om.sr.2¢ DO NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDEESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITY-S1-2P
THE
NAME
STREET ADDRESS
cy-S1-ap

11. | hereby certi lhm the information supplied with this filing does nat qualify for the exernptions contained in Chapler 113, Florida Statutes, ! further certify that the information
indicated on eport is true and accurate and that my signature shall have the same leg al gHfect as if made under oath; that | am a managing member or manager of the
fimited liability oompany or the receiver of trustea

(es2)

empowered 1g, ute this report as requmad by Chapter 608, Florida Statutes.
SIGNATURE: 7 // / // /P vid Bk /577 G72-0768

munmmnvmoa Wﬂmmm Diaytime Phone #




