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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM

DOCUMENT # L00000009623 Secretary of State
CICO OF ARlZONA LLC.
Principal Place of_Businessit ' — B ;dausng Addrass = )
ST S
S — LG OAEA A AN TGt
030820605No_ Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR=Tr— ApptodFor
87-0660493 ot Applicable
5. Certificale of Staws Desied [ fg-ggqmm""a’

8. Name and Address of Current Registared Agent

530 DEEP LAGOON LANE - - |7~ DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. Tha gbova named entlty submits this statement for lhe purpose of changing Its reglstered office or registered agent, or both, in tha State of Florida. I am ramllzar with, and accept
the obligations of regisiered agent.

SIGNATURE oo . L
Sigrate, tyned of printed namd o ragistared agont srd Ye ff appicatie. ('NDTE ngrszered Agem signatura raquied whert ralnsiating) R DaATE

Fillng Foo is $50.00

Duo y May 1, 2005 ,
s — WMANAGING MENBERS MANAGERS . 1 o : —
THLE MGRM
NAME NIPPER, DAVID E

STREET ADDRESS | 830 DEEP LAGOON LANE'
CITY-ST-2P FORT MYERS, FL 33219

TIMLE MGRM ) ” D c;

NAME NIPPER, BETTY J : ['}; % e W
STREET ADORESS | 830 DEEP LAGOON LANE U3/ 18205510 1 UUb =, U
orv-st-zr | FORT MYERS, FL 33919 _ o I

TITLE
NAME

o s DO NOT WRITE.

me T IN THIS SPACE

NAME
STREET ADDRESS
ciy-sT-21P

| STREET ADBRESS
| cmv.sr-zp

TIME
NAME

T s

TLE

STREET ADORESS
‘oire-sT-2P —

11. | hereby certify that the |nformat|un supphed with thig filing dogs not quaf:fy for ths exemptlon stated in Section 119.C7{3)(D), Florida Statutes. | further cartify that the Imnrmanon
indicated on this report is trize and accurate and thal my signature shall have the same lagal effect as if made undar oath that | am a managing mamber or manage: of the

Tirnited liability company ar the 1 ar of trustea empowerad to executs this report as regiy d b haptar 808, rlda latutes.
l %ﬂ,ﬁw ~ A / 7 37
SIGNATURE: gig mam 2 mm o5~ 2BF-#37- 357/

SIGNATURE AND TYP!D OH PHINTED NAHE UF S!G.NING IIANAQI"G MEIIEER. DR .AUTHOHJZED REFHESENTA VE Daytime Phone #

'



