2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109973

FILED .
May 01, 2007 08:00 AM

1. Entity Name

PICERNE HALIFAX HOUSING, LLC Secretary of State

Mailing Address

247 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Principal Place of Businass

247 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

R

03302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T e
20-3819514 Not Applicable

O $5.00 Addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curreni Registered Agent

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

301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obyligations of registered agent.

SIGNATURE

Sigrature, typed or printed neme of registerad agant and titla it applicable {NOTE:; Rogisigred Agant aigratura requirad whan reinstating} DATE

Filing Fee Is $50.00
- Due by May 1, 2007

g. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N. WESTMONTE DR.

CIrY-5T1-2IP ALTAMONTE SPRINGS, FL 32714

TMLE )
NAME - JUDL%Q .
STREET ADCAESS 0541307~
CITY-§T-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDAESS
CiTY-S§I-2ZIP

TILE

_ AWME
STREET ADDRESS
CITY-ST-21P

1. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /]a N Yo br

SIGNATURE AND TYPED Oli PNFITEI;NME OFBRGNDIO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




