FILED

2006 LIMITED LIABILITY COMPANY s« Jun 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000109973 05-04-2006 90024 048 ****50.00
4. Enuly Name
PICERNE HALIFAX HOUSING, LLC
Principal Place of Business - - - Malling Address s Mo mmown s e . N
247 N. WESTMONTE DRIVE 24TN.WESTMONTEDRIVE ~ ~ ~ "t ‘ 300 1 [] 97 5 ) T
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 Pl
S v LT A

Suite, Apt. ¢, elc. Suils, ApL ¥, aic. 04192008 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4, FEI Number Appliad For

20'38’q\5~l‘+ Not Applicable
Zio Country Zo Country 5. Cortificate of Status Dssked [ figg Adationat
§. Name and Addresa of Current Raglatered Agent 7. Name and Address of Kew Reg od Agent
‘ Y Name
COSTOLO, W. TERRY ESG
GRAYROBINSON, P.A. ¥ Stree: Address (P.O. Box Numbor is Not Accaplabie)
301 EAST PINE STREET, $UITE 1400
ORLANDOQ, FL 32801 :
City FL ] Zip Code

8. Tra ahove named entity submits tmis statement for the purpase of changing ite regisiered office or registered agent, or both, in the State of Aerida. | am lamiliar with, and accept
the obiigations ol regislered agent.

'

SIGNATURE
Signeturs, iyDed o prnted) name of reg Tl et BgETE a1 d AgcACatie. ANOTE: Ragisiared AQET 3 8Rre Meguyid whir Mesnssling DATE
Flling Foe is $50.00 Make chack payabls to
Due by May 1, 2000 i . Florida Department of State

9. MANAGING MEMBERS /MANAGERS | | 10. ADDITIONS /CHANGES

TNE 3 Detea MWL H6 R O trege & Aadiion
e nae oottt Picenne

STREEN ADORESS STREETADDRESS | 9 ¢y 3 o westomovde br

cv-st-ae CiTY-5T-2P LY s, FLDZIIY

Tou O osete e f - I Crange L] Adfion
g NAME

STREET ADORESS STREET ADDRESS

Ciky-ST. 2P CiY-S1-2°

nne 3 Detee e [Jfrenge [ Atdition
MAME HAME

STREEY ADDRESS STREET ADDRESS

ory-SI- 2P city-S1-2p

e Do . { 1u O trange [T Adcition
NAME RAME

STREET ADDRESS SFREET ADORESS

CITY-55- 2P Ciry-§i-2P

e 0 Daiete HnE O change [ Aodition
NAME NAME

STREST ADDRESS STREET ADORESS

CIfy-§t. 2P cIry-ST-0P

nne O Detsta MILE O change [ Adiion
NAME RAME

STREET ADDRESS STREE) ADDRESS

CiTy.S1.00 Cry.§1. ¢

11, 1 haraby certily that tha information supplisd with this iding doos not qualify for the exemplions containad in Chapter 119, Florida Stanutes. | further certify ihat tho information
indicaled on this report is true and accuraie and that my gignalure shall have 1he same fegal ofiect 23 il mado undar cath; 1hat | am a managing member of manager of Ihe
limited liabiily company or the iecaivar o¢ 1rustes empowered (o execuis this raport 8s required by Chapler 608, Flgrida Stannes.

SIGNATURE: olo M Plrohin p r

MICNATURE AND TYPED OR PRINTED HAME OF S30MNG MANAQING MEMBER, MANAGER, ON AUTHOAIZED REPAESENTATIVE D Oaytera Prone ¢




