2006 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY

FILED
Jun 23, 2006 8:00 am
Secretary of State

5/:

DOCUMENT # L05000109967

1. Entity Name
PICERNE PINE HAVEN, LLC

05-04-2006 90024 043 ****50.00

Principal Ptace of Business Mailing Address

247 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

247 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL. 32714

2. Principal Ptace ol Business 3. Mailing Addrass

lIIIIIIII|NII|IIIHH|!NIIIHII!IH!INIINI.!'IJIIIIVHIW‘IIIII\IHIII

Suite, Apt. #, elc. Suite, Apl. #, Btc. 04192006 Chg-LLC CR2EQ83 (11/05)
City & State City & State FEI Numbar Applied For
219554 Not Appieiic
Zip Counery e Country 5. Cerificate of Status Desired O ?:‘ggqmﬁo“m
8. Name and Address of Currsnt Registersd Agent T. Nume and Addrass of New Reglatered Agent
Name

COSTOLQ, W, TERRY ESQ
GRAYROBINSON, P.A.

301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801

Sirael Address (P.0. Box Number is Mot Acceptabla)

City

Zip Code

FL |

8. The above named entity submis this stalamenl for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
TAUFR, TYDOD OF Dringed name of (ke ed ageni and lite ff apoiicatis (NOTE: Pegrste’sd AQend Sigrmi v 1equined whar resianng DATE
Filing Fee is $50.00 Maka chack payable to
Due by May 1, 2008 Florida Departmant of State
9. - MANAGING MEMBERS / MANAGERS 10. ADOITIONS ] CHANGES
THLE - - [ Deiete - g - - ﬂé-ﬂ Ol Cange L Addiion
WAME g Roloere 1C@r &
STREET ADIRESS SIREET ADDRESS J [,}."L W‘l ount
o §1-28 oi-s1-27 nmamn a.ru ua.A y ELZ22[Y
TME 1 Detete e ‘Oicnge [ Agiten
NAME NAME
STREET ADORESS STREET ADDRESS
Ly -5F- 5P CITY-37-2P
e 1 Deiete TME [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-SI-BP CITY- §1-7F
TITLE 3 oelete TIRE O Cnange [ Addition
HAME NAME
SYREET ADORESS STREET ADDRESS
CITy-ST-2P Ce-83-27
LT [ Detete TME Octange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIty-ST-7P CITY-ST-2P
TILE [ Detete TITE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CNy-ST-IP Qiry-S1-7P

11, | heraby cartify that the intormation Supplied with ihis filing does not quality for tha axemplions corlained in Chapter 119, Floricta Stalutes. | lurther cartify thal the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effec! as il mads under gath; that | am a managing member or manager of the
limitad liabilty company o the recesver of trysiae empowared (o executa this report as raquired by Chapter 608, Florida Slatutas.

StGNATURE/

SIGHATURE AND TYPED Ot PRINTED NAME OF IGNING MANAGING

OR AU

Cayané Fhone ¢

Looesct M Pncenne Lf!'cz/og 40???20&:13



