FILED
2008 LIMITED LIABILITY COMPANY « May 21,2008 8:00 am

ANNUAL REPORT Secretary of State

7 20232 )
DgCNl;,“l:ﬂENT #1.0700002023 04-21-2008 90326 004 ***143.75
PICKETT MID-ATLANTIC, LLC
Principal Place of Business Mailing Address -
475 SOUTH FIRST AVENUE 475 SOUTH FIRST AVENUE 3000bB S8
BARTOW, FL 33830 BARTOW, FL 33830
— . - ! l
R S B [ R R e M O O
Suita, Apt. #, etc. Suite, Apt. #, ete. 04152008 Chg-LLC CR2E0B3 (12/08)
City & Sialn City & Slale 4. FEI Number Applied For
. Ap-£502874 Not Appicable
zp Country e Country 5. Cortificate of Stalus Desired {8 f:g?q l‘,‘l"m‘;""""'
8. Nama and Address of Current Raglstersd Agent 7. Name and Address of Now Rogisterod Agent
h Mame
WILSON, DONALD H JR. — ‘TOhV\(Pﬂ cl‘ihtlﬂ* Ty —
re §385 1] [ ceplable,
g;zﬁgmfgggggwﬁ T 8 B
Ci
" Bartow FL [*%%3¢3p

INOTE: Regisisrad Apent sigreire ragueed whan /enelstng )

8. Tho above na enkly s :ts thas stalerne changing its regishered offics of reglistersd agent, or both, in the State of Florida. | am famitiar with, and accepl
tha obligation of regift
?0 SIGNATURE > ‘l’/ / J / of
wgent

- - ST ._. —
" Fe u!mn FEE IS $138.76 LT et Eheck payabln to”
Aol May 1, 2008 Feo will be $538.75 - et ﬂ-—'Florfda Departmcnt of Siata - -~
. T v Ca ., e

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ‘CHANGES
UnE R MGR [ Delete TME ) Changs [ Acdttion
NAME PICKETT & ASSOCIATES, INC. NAME
STREET ADDRESS | 475 SOUTH FIRST AVENUE STREET ADDRESS
ciy-St-o¢ BARTOW, FL 32830 vy 57-2IP . .
TRE } 3 Deiete me O crange [ agdition
NAME . HAME
STHEFT ADIVESS STREET ADORESS
COV-$T-1P  —|-r —- CIry-ST- 1P
IILE O petete me ’ [ crenge - [J Addtion
HANE NAME
STACET ADDAESS STREFT ADDAFSS
CY-$1-np Y. 81 1P
TTLE O Delete HLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
cmY-ST-IP oy si-0
TE 3 Dejete WLE O crenge [ Adtition
HAME NAME

.| smeeT apoRess| — _ —_— - -§ Sten apomess S R .- -
cayY-St.op Y- Si- 0P '
TILE [J Dewe TILE [ change I Aodition
HAME NAME
STREET ADORESS STREET ADDRESS
oY ST 2P cniv-st-op

11. | heraby certity thal the information suppliad with this filing does not quality for the exemptions containect in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is irve and accurate and thal my slgnature shall have the same legal effect a3 if made under cath; thal | am a managing member or manager of the
imited liabillty compary or 1he receiver or trusiee empowered tg execule this report as required by Chapter 608, Florida Statutes.

Toha U ﬂlmﬂ* d-1-08 £b3-553-9p95"

OR AUT Duta Daytrrm Prone




