2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000103539 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
PICO INVESTMENT, LLC .
Principal Place of Business S Mailing .'-lx-d—c;r;s-s_- ) ) -
702 FARMERS MARKET RD. 702 FABRMERS MARKET RD.
2. Principal Place of Business 3. Maving Address S o
Sutte, Apt. £, etc. S Suiie, Apt #. efc. 1t MOORE CR2E083 {10/05)
Ciy & State City & Stale 4, FEi Mumber ] DAEEA\EH For
) Ptiot appicat
Zip ) Couriry Zp Gouniry 5. Certificate of Status Desired 3 gi'ggtgfe‘:gm"al
6. Name and Address of Current, Registered Agent 7. Name and Address of New Registered Ageritti

Name

;gg: Eﬁ%’h}éﬁ? L%&H RD Street Address (P.O. Box Number is Not Acceptabie)
FT. PIERCE FL 34982 ~ ~ o ; = g e e

City FL ' Zip Code

the abigalions of registared agent.

SIGNATURE " — i i I _
Signature, fyped o prrted nume of régriered agent and Alie 1 apricante (NGTE Registered Agent signaiure ragured whern reinsiating) “haYE
" ELENOWI FEEIS $5000 HOOOD4 1 4512
Make Check Payable io Florida Department of State 021 L/06-~80041 -005 50.00
ST ‘DueByMay1,2006 .
g, MANAGING MEMBERS ( MANAGERS T 1o — ADGITIONS /GHANGES
TRE MGRM T Delete e Qchange  [JAS
NALAE PEARCE, TIMOTHY J NAME
STREET ADORESS | 702 EARMERS MARKET RD, SIAEFT ADDRESS
omY-ST-ZP{FT. PIERCE FL 34982 , CITY-S7-2P
TLE 1 Ooeee T D1 Change [ Ak
HAME NAVE
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CiY-$1. 2P
THE [ Oetate TiTLE [JChange  [JA=
NAML _ NAME L . e e
STREES ADDRESS | STREET ADDRESS
GITY -ST-29 @Y. ST-2e
e 3 Detete TLE DO crange  [J Az
NME NAME
STREET ADDRESS STRCLT ADDRESS
STY-ST-2IP CATY-§T-21P
E ] Deele it 3 Change Aditts
HAME NAME
STREET AQDRESS . STRFET AGORESS
CiTY-ST- 2P CIY-ST- 2P
g 3 Delete T O Change [T At
HAME HALE
STREET ADDRESS STAEET ADORESS
LITY-ST-2P ’ CITY-ST- 2P

11, | hereby certity that the information suppliad with {his filng does nat quallly for the exemptions cortained i Section 119, Fiorida Statutes. I further certify that the infarmation
indicatéd on this Teport is true and accuraie and that my signature shall have the same lega! effect as it made under oath, that | am a managng member or manager of the
lmiled hability company or the receiver or trusiee empowered Jg execuie this repart as required by Chapter 808, Florida Statutes )

— 3 -
SIGNATURE: ;wa(‘ \ror— I~25-~0f TT¥2-YGR o021,

SIGNATURE AND TYPED QR PRMTED NAME DF QG‘[NG MG(N’G MEMBER. MANAGER, OR AUTHQRIZED ACPFRESENTATIVE [o511 Uaytme Phone ¥




