3 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # L0O5000100667

1. Entity Name

Secretary of State

03-27-2008 20086 038 ***138.75

PISTOS, LLC
Principal Place of Business Mailing Address
3786 OLD LLOYD ROAD 3796 QLD LLOYD ROAD

MONTICELLO, FL 32344  US MONTICELLO, FL 32344  US 60017513

O G

03212008No Chg-LLC CR2EOB3 (12/07)
DO NOT WRITE IN THIS SPACE P FoptedTor
20-3638064 Mol Applicable
. } 5. Certificate of Status Desired [ §e5e-°° Adclitional

6. Name and Address of Current Registored Agort

JENKINS, LLOYD J
37986 OLD LLOYD ROAD
MONTICELLO, FL 32344

DO NOT WRITE -~
IN THIS SPACE

]

. SIGNATURE —

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

, typed or printed name of registered agent and Utk if apphcable. (NOTE: Registered Agent signature requied when reinsiating) DATE

FILE NOWY! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR

NAME JENKINS, LLOYD J

STREET ADDRESS | 3796 OLD LLOYD RQAD

GITY-57-2IP MONTICELLO, FL 32344

TITLE MGR

NAME JENKINS, MOLLY M

STREET ADDRESS | 3796 QLD LLOYD ROAD

CITY-S1-IP MONTICELLO, FL 32344

TME

NAME

STREET ADDRESS

ey DO NOT WRITE ..

me IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TNLE

NAME

STREET ADDRESS
Cryy-st-zip

TELE
NAME
STREET ADDRESS

CITY-ST- 2P
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on
required by Chapter 608, Florida Statutes.
50 $A5-/)07

limited liability company or the %r or trustee empowered to sxecule this n
SIGNATURE: / / o ol ;,)/24,/03’
Date Daytrne Phone #

SWWREMDWPEDORPRNTEDMHE#M G G MENBER, OR AUTHORIZED REPRESENTATIVE




