2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # LO0000009623

1. Entity Name

CiCO OF ARIZONA, LLC.

Principal Place of Business Mailing Address
830 DEEP LAGOON LANE B30 DEEP LAGOON LANE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
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8. The above named antity submits this statement for the purpose of changing its registared office or ragister

the obligations of registered agsnt.

SIGNATURE

ad agent, or koth, in the Siate of Florida.

. | arn familiar with, and accep!

Signatura. typad or printed name of ragistered agent and title il spplicable. {NOTE, Flegisterad Agant sigomtura reguired when raltating)

BATE

Filing Fee is $50.00

- Du

e by May 1, 2007

MANAGING MEMBERS /MANAGERS

TLE

NAME

STREET ADDRESS
CITY-81-2IP

MGRM

NIPPER, DAVIDE

830 DEEP LAGOON LANE
FORT MYERS, FL 33918

Tme

NAME

STREET ADDRESS
CITy-sT-ZIP
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NIPPER, BETTY J

830 DEEP LAGOON LANE
FORT MYERS, FL 33919
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CiTY-ST-2IP
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NAME
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cy-§T-2P
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CiTY-ST-ZiP
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is true anyl accurals and that my signature shall have ine same iegal effect as it made under oath; that | am & managing membar or manager of the
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