FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000009625 02-09-2004 90189 014 ****50.00
1. Entity
CiCO OF IDAHO, LLC.
Principal Ptace of Business Mailing Address B ¥ NV N 4
830 DEEP LAGOON LANE 830 DEEP LAGOON LANE
FORT MYERS, FL. 33919 FORT MYERS, FL 33919
11
T e R ERIR AR G
Suite, Apt. #, atc. Sulte, Apt, #, etc. 02032004 Chg-LLC CR2E0S3 (10/03)
City & State ‘ City & State 4, FEI Number Applied For
87-0660494 Not Applicable
Zp Country Zp Country 8. Certilicate of Status Desired [ ?: gfq;‘,ﬁ“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regletered Agent
Name - .
NIPPER, DAVID E Pavcd 5 Al PPer-
126828 YACHT CLUB CIRCLE Streat Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919 v
f30 Deep Lagoon Lane
City Zi
N\ Fort Myers ™ FL | *4%9 /5

8. The above nal bmits staterment for the purpose of changing its registered office or registered agen/ or both, in the State of Rorida.  am familiar with, and accapt

the obligations of ered ag / }/ /
XS0 S o F

SIGNATURE

Signaturd typed or prnted neme hedistared ”“)(W nyl it applicable. (NOTE: Ragistersd Agent signabire required when reinsiating) DATE

Filing Fee is $30.00 Make check payable to

Due by May 1, 2004 Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 0 veles TME Q change [ Additen
NAME NIPPER, DAVID E NAME
STREETADDRESS | 12828 YACHT CLUB CIRCLE STREET ADDRESS 30 B ec @ 3 oo Lans.
orv-stzp | FORT MYERS, FL 33919 onv-si-2¢ )-a —F N (./ e /\ S, Y“FL 33919
TIHE MGRM £ Detete TME B Crange ] Additon
NAME NIPPER, BETTY J NAVE
STREET ADDFRESS | 12828 YACHT CLUB CIRCLE — . 1) 356 j oo Ad.Ne
oS | FORT MYERS, FL 33919 cav-st-ze F-'orf- m }/ ers, i 33979
THLE O pelete 1me DO change [ Addition
NAME HAVE
STREET ADDRESS ] STREET ADDRESS
onv-se-oe T - e =TT T Kemesize R Ce e -
e O Detete M OCmnge  [TAddltion
NAME N
STREET ADDRESS STREET ADORESS
CIrY- ST-21 CITY-57-7p
miE ] Deiete TME [ crange [ Adition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-5T-29
TME [ Detete THILE [Qchange [ Addftion
NAME NN
STREET ADDRESS STREET ADDRESS
CIY-ST- 71 CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company of the er or trusteo o rad 10 executs this report as required by Chapter 608, Florida Statutes.

B&ﬁy Nt 9/%/— 239-437-347)

TURE AND TYPED OR Fnltrsomhofmﬁnu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¢

SIGNATURE:




