. fem

FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 05000109973 Secretary of State
1. Enlity Nama
PICERNE HALIFAX HOUSING, LLC
Principal Place of Business Mailing Address
247 N. WESTMONTE DRIVE 247 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS S PACE 4. FE| Number Applied For
20-3819514 Nol Applicable
S8, Cerficale of Status Desired )] ?asa' g?q SE:;“O”E"

8. Name and Address of Current Reglsterad Agant

COSTOLO, W. TERRY ESQ DO NOT WRITE

GRAYROBINSON, P.A.

301 EAST PINE STREET, SUITE 1400
ORLANDQ, FL 32801 'N THIS S PACE

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famikiar with, and accept
the obligations of registered agant,

SIGNATURE
DATE

Signaturs, 1yped or prinled name of registered agent ang Itle il applicasic (NOTE Registared Agent signalure required when renslaling)

FILE NOW!!! FEE IS $138.75 i
After May 1, 2008 Fee will be $538.75 s

bt

9. MANAGING MEMBERS/MANAGERS

TILE MGR

HAME PICERNE, ROBERT M

STRELT ADDRESS | 247 N. WESTMONTE DR.

CITY-S1-2IP ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADDRESS
Cry-sr-ap

TITLE
NAME

STREET ADDRESS Do NOT WR'TE '

CITY-S1-2IP

- IN THIS SPACE

NAME
STREET ADBRESS
CITY-SI-21P

TITEE

NAME

STREET ADDRESS
CITY-S7- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | heraby certify that the informalion supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further cartify that the information
indicated on thws report is rue and accurate and that my signature shall have the same legal eflact as If made under oath; that | am a managing membar or manager of the
limitaat liability company or the receiver or trustee empowerad 10 exacute 1his report as raquired by Chapter 608, Flonda Stalutes

\\ Jan Heflinger 04/25/08  (407) 772-0200
SIGNATURE: 1

BIGNATURE AND TYHED QR PRINT‘@NE QOF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daylrma Phone ¥

A\




