B | FILED
<2008 L NNUAL REFORT oY Apr 18, 2008 8:00 am

DOCUMENT # L07000123431 ecretary of State
1. Entity Name 04-18-2008 90155 Q02 ***138.75
LAKE PICKETT #1, LLC
Principal Place ol Business Mailing Address
110 EAST BROADWAY AVENUE, SUITE A 110 EAST BROADWAY AVENLE, SUITE A 500045649
OVIEDO, FL 32765 OVIEDQ, FL 32765
S e[ T RGO AR
‘ oA Lo 2D% O
Suite, Apt. #, etc. Sune Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)
City & Siale City & Siate 4. FEI Nymber Applied For
OviEne, FL 57 (oDl DD [ Tro rovca
Zip Country j}7@z E;t}“y” . Certilicale of Status Desired O Eese.gg‘gdr;’nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Narm

LOWMAN, WILLIAM R JR ESQ.

SHUFFIELD, LOWMAN & WILSON, P A, Sneel Address éP 0. BaNumber is Not Acczptﬁble) I
1000 LEGION PLACE, SUITE 1700 5;"754

ORLANDO, FL 32801

> Dyl fvo FL[555,¢

B. The d!)nve named enuly submils this stalgtnent lor the purpose ol changing its registered ollice or registered agent, or both, in the State of Rorida. | am familiar with, and accept

CHARLES (). FrvAvS 2. /7 0%

nature, yped or printed name of raistared agent and Lile i applicacle. (NOTE: Rugsierad Agent synature reguired when 1ensiating) DATE

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

5. MANAGING MEMBERS /MANAGERS . ADDITIONS/CHANGES

e MGR O] Detete I mE {J Change {1 Addilicn
NAME EVANS GROVES, INC. NAME

STAEET ADDRESS | 110 EAST BROADWAY AVENUE, SUITE A STREET ADDRESS

City-sT.2p OVIEDO, FL 32765 CITY-ST-2IP

TITLE [ elete THTLE CF change [ Addition
NAME NAME

STREET AGDRESS R STREET ADDRESS

Cy-ST-21P Cmy-87-2IP

THLE 1 Detete TINLE - O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2IP CIY-ST- 2P

me 1 oelete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-gT-21P CiTy-5T7-2IF

TITLE O Deete TIRLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cry-S7-2IF

ThLE 3 pelete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

Cmy-S1-2IP CITY-ST-21P

11. | hereby ceriify that the inlermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staluies. | lurther certily that the information
indicated on this report is true and accuratg.and that my signature shall have the garme legal effect as it made under oath; that | am a managing member or manager of the
limitad liability cornpany or the receiver or tfwglee empowered 1o exacute 1his ort as required by Chapter 608, Florida Sratutes

\
SIGNATURI( B , - — 2-// '5/0 B 40? ~364% ~bb&3]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFIﬁGENTA‘ﬂ* Cawm Daytrne Prona #




