2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # L05000103539  “— - -
vt Secretary of State
of¢ 3¢ of¢ 2f¢
PICO INVESTMENT, LLC 03-07-2007 90216 025 50.00
Principal Place of Business Mailing Address
702 FARMERS MARKET RD. 702 FARMERS MARKET RD. - -wwi g
T T ”II“'" I” "‘I“”” ||m ml Ilm I” Il‘ll “m|H||"“I'I‘||HW“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/08)
Cily & Slate City & Stale 4, FEI Numbor Applied For
NO-T APPLICABLE Nol Applicable
4p Country Zip Country 5. Corlificale of Status Desirod O $5'00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEARCE, TIMOTHY J

702 FARMERS MARKET RD. Street Address (P.Q. Box Number is Not Acceptable)

FT. PIERCE FL 34882

Cily FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Segnature, typed or pnnled name of regisierea agent and Lile it applicanle (NOTE Repislsrou Agent signature required when reinstanng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGRM 7 belere e [ charge ] Addilion
NAME PEARCE, TIMOTHY J HAME
SIRELY AUDRESS | 702 FARMERS MARKET RD. STR (1 ADDRESS
CI-ST-ZP | FT, PIERCE FL 34982 CITY ST-2IP
TnE O oelete TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STHEE | ADDRESS
cIrY-81-7p Iy -$1-71P
il 7 Detele i O ghange [ Addition
NAME NAME
SIAFE.T ADDRESS . SIRET] ADDRISS
CIrY-81-2IP CIry-81. 71
Tr 1 Delete i [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST- 2P CITY- 81 7P
THLE O petete THLE [JGhange  [] Addition
NAME NAMI
SIREET ADDRESS STRELT ADDRESS
CITY-S1- 71 CITY-51-21P
e O petele TILE [J change ] Addition
NAME HAME
STREET ADDRESS SIRLLT ADDRESS
CITY-S1-2IP CIY-81. 2

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 oxocule this repori as required by Chapier 608, Florida Stalutes.

SIGNATURE: [ e~ Timotny . Reamce  2-23-07 172-Y1@-02)

SIGNATURE AND TYPED OWTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTNORI*D REPRESENTATIVE Cuate Naytme Phene




