CUUU LIMI I EU LIABILIL Y CUIVIFAINY
ANNUAL REPORT

DOCUMENT # L0O5000101300

1. Entity Name
PICKING FGOL, LLC

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90058 047 ****50.00

Principal Place of Business Mailing Address
3232 JOHN HOLT ROAD P.0. BOX 188
WALUCHULA, FL 33873 FL WAUCHULA, FL 33873 FL
i
e e R R e
Suite, Apt. #, elc Suite, Apl, #, elc 01102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Appiied For
‘i('_) ~29Q 1Y Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desirad A Eg‘ggq?::;“ﬂna]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, JOHN
3232 JOHN HOLT RCAD Street Address (P.O. Box Number is Not Accepiable}
WAUCHULA, FL 33873
Cliy FL Zip Code

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

the obligations of registered agent.

SIGNATURE

SGnatuee. TYPed Of piinted name of regraleted ajend and Lite § appicable.

(NOTE: Registered Agant signature raqured when rerstating} DAFE

Filing Fee is $50.00
Due by May 1, 2006

“Make chetk payable:to
Florlda Depanrnem of State

.

9. MANAG}NG MEMBERS /MANAGERS I 10. ADDITIONS.’CHANGES
TME MGRM NN 3 pelete TmE {1 Change [ Addition
NAME PALUL, JOHN NAME
$TREFT ADDAESS | 3232 JOHN HOLT ROAD STREET ADDRESS
CEY-S1-7f WAUCHULA, FL 33873 LiTy-87- 0P
TME ’ ) Nal e [ Change - [ Addition
NAME 7 . o NAME :
smecaooness | STReET ADDRESS | _
CIrY-ST-7IP CTY-ST-2IP
IV E 3 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-ST-1F CITY-ST-HP
TIME ] Detete TITLE ) Change  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-71P
TLE O petee THLE T Ctange ] Acdition
NAME NAME )
STREET ADCHESS SFREET ADDAESS
cmy-S7-2ip CITY-ST-21P
TTLE [ Deatete TIME ] Change [ Addition
NAME RAME
" STREETADDRESS | STREET ACDRESS
CITY-ST-21P CRY-ST-TIP

11. | hereby certily that the indormation suppiied with thi
indicated on this report is true and accurate
limited liability company or the rece'rver.or,

S!GNATURE

{-/-00

filing does net qualify tor the exemptions conlained in Chapter 119, Forida Slatutes. | further certily that the information
t my signature shalt have the same legal eflect as il made under oath; that | am a managmg member o managef of [he
'empowered [0 executs this report as required by Chapter 608, Florida. Siatutes. [

363 335 LA

/ﬁn HAME OF BIONING MANAGING MEMOER, MANAGER, OB AUTHORIZED ABPACAINTATIVE na

Capiifie Brigop #



