FILED

2008 LIMITED LIABILITY COMPANY Mar 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06000074622 Secretary of State
1. Enlity Name
PICKWICK DREAM TEAM, LLC
Principai Place of Business Maring Aadress
605 NORTH COUNTY HIGHWAY 393 605 NORTH COUNTY HIGHWAY 393
UNIT #9E UNIT #9E
el | [T
RTINS SEREAREERA LR T T '\f"-‘ * | o1292008No Chg-LLC CR2E083 (12/07)
‘DO NOT WRITE IN THIS SPACE' . = AppieiTer
Lo e e e ey ] 20-5279873 Not Applicabls
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8. Name and Addrass of Current Reglsterod Agent

i
f !

FLYNN, BARRY B b N Oy e b 50
605 N. COUNTY HIGHWAY 393 B .'DO NOT WRITE . .
UNIT #9E . ‘

SANTA ROSA BEACH, FL 32541 ..~ INTHIS SPACE ..

o 1 r e *

i . . : ) v "t

8. The above named entity submiis this statement for the purpose of changing its registered alfice or registered agent, or ootn, in the Stats of Florida. | am tamikar with, and accept
the obligations of registerad agent

SIGNATURE

Signalure, lyped of printed name of registensd agent and hile il apphcable (NOTE Regsiered Agent signature recJaired when rainsiating} DAITE

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

9. MANAGING MEMBERS/MANAGERS DRI .

e MGRM T P . LT
NAME FLYNN, BARRY B ‘ R PR
SIREET ADDRESS | 719 PERSIMMON WAY s
orv-si-zp | NICEVILLE, FL 32578 :

TITLE SRRV IE "..?,5'", S AR AR SN R
NAME . : T o '
SIREET ADORESS ' L . : . .

CITY-51-7IP L ’ : ’

FIILE Y
NAME A
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STREET ADDAESS . P . . :
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NAME oo S STooRD L
STREET ADDRESS PN wal S _
CITY-51-21p . et R e e gt

TITLE
NAME . . . W .
STREET ADDRESS T ! O T X

CITY-51-2IP T STt Sy

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report is true and accurate gad that my signature shail have the same legal offect as il mads under oath; that | am a managing msmbgr or manager of the
limited liabilty cormpany or tha receivar or 11 e empowerad 1o execule this repont as requiced by Chapter 808, Flonda Statutes.
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oate b Daylxwse Phone #

SIGNATURE:

Ll
SIGNATURE AND TYPED OR FRINTED\NAME OFNING hNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




