s+ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 31, 2006 08:00 AM

DOCUMENT # LO0000009622 Secretary of State

1. Entity Name

CICO OF FLORIDA, LLC.

Principal Place af Business Matling Addrass

830 DEEP LAGOON LANE 830 DEEP LAGOON LANE

FORT MYERS, FL 33918 ) T FORTMYERS, FL 33919

) 01202008N0 Chg-LLC CRZEOS3 (11/05)
DO NOT WRITE IN THIS SPACE 4. 71 Nomber ~ T JAppeare ]
87-0660492 Not Applicable
§. Cenilicate of Status Desired [ gggg qﬁf:&'m"a'

i 8. Name and Addrass af Current Registered Agent T T T
=

o DEEE | AGOON LANE - DO NOT WRITE
FORT MYERS, FL. 33919 ’ : 'N THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, of both, in the State of Flonda. | am famiar with, and accapt
1he obligalions of regisiered agent.

SIGNATURL

Sgnatura, typed or prurted rame of regrstered agent aed ttle ¢ Rpphcabla MNOTE fegiseied Agent sigrawse regured witen reinstatng] TATE

Filing Fee Is $50.00 _ UEING4 10612

Due by May 1, 2006 ‘ (2409 06-30043~014 50,00
9. MANAGING MEMBERS/MANAGERS -
HILE MGRM
NAME NIPPER, DAVID

STRELY ADORESS | 830 CEEP LAGOON LANE
CITY-51-2iF FORT MYERS, FL 33912

UHE MGRM

HAME NIPPER, BETTY S

SIRELET ADORESS { 830 DEEP LAGOON LANE
LITY.51- 2P FORT MYERS, FL 339189

filLE
NAME

oo | DO NOT WRITE

B

e IN THIS SPACE

KAME
STREET ADORESS
Ciry-§t-2F

e

NAME

SIREET ADDALSS
Ey-51-2P

e

NAME

STREET ADDNESS
CITY-§7- 7P

11. | heraby ceﬂa}y shat ibe-imsormation supoiied with this Tuing does nat guaidy for the exemptions cantained in Chapter 114, Flarida Statutes. L lurthes cartly that tha itarmation
indicatéd on this regfrt is (ye and accucate and that my signature shall have the same legal effact as if made under vath; thal 1 am a managing memoer or maneger of he

stee empgwered 10 execule s report as required by Chapter 808, Mlorida Statuies.

/23-0¢ BI-4 37347

Daytrmo Priune J

lirvited liability coghpany or e recehver o7

SIGNATURE: ¥ /%]

- L
SIGRATURE AND TYPED OR PRINIZEH =

LAVAGING WERBER, OR AUTRORIZED REPRESENTATIVE




