2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000041416

1. Entity Namg
PICERNE SAN AGUSTIN, LLC

FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90074 025 ***138.75

Principal Place of Business Mailing Address B ““ ‘i L_‘, “v
247 N. WESTMONTE DRIVE 247 N. WESTMONTE DRIVE .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
N R
Suite, Apt. #, elc. Suita, Apt. #, etc. 04242008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4, FE{ Number Applied For
20-4736948 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ figgq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

COSTOLO, W. TERRY
C/O GRAY RCOBINSON, P.A.

Street Address (P.O. Box Number is Not Acceptable)

301 EAST PINE STREET, SUITE 1400
ORLANDO, FL 32801 &
Cily FL | Zip Gode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3
SIGNATURE

Signature, ryped or printed name of registered agent and litle if applicable.

(NOTE: Registered Agenl signaiure raquired when remstating)

DATE

FILE NOW!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

.-

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TILE MGRM ﬁChange [ Addition
NAME PICANO, ROBERT M NAME Picerne, Robert M

SIREET ADORESS | 247 N, WESTMOUTH DR 5. STREETADDRESS | 247 N Wesimonte Drive

CITy-&1-2p ALTAMONTE SPRINGS, FL 32714 CITY-5T-74P Altamonte Sprinegs. FL 32714

TifE 1 telete TITLE T [ Change [ Addilion
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZP CiTY-ST-7P

TITLE 1 pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-$T-2IP

TITLE T Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-ZIP

TIE O pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TINE 1 Delete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. | hereby certity that the informalicn supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Jan Heflinger

04/25/08 (407) 772-0200

SIGNATURE AND r\f&\é’l’!‘rm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

=



