-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2005 08:00 AM

DOCUMENT # L00000009626 Secretary of State

1. Entity Name

CICO OF UTAH, LLC. -

Principal Place of Business _ Ma:llng Addre;57 7 -

830 DEEP LAGOON LANE 830 DEEP LAGOON LANE

FORT MYERS, FL 33919 "~ FORT MYERS, FL 33919
(03082005Ne Chg-LLC CR2EQ083 (10/03})

DO NOT WRITE IN THIS SPACE e e Rppiedtor
§7-0660491 Not Appficable

f.icanificata of Status Desirad O gg'ggqlﬁ:fém“al

8. Name and Address of Current Registared 'A'gerﬁi

[E;I:;E%%ERQE ch]s%%N:ANE “ - - - ":j_QNOT WR'TE
FORT MYERS, FL 33919 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or Jegistefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalre, typed or printed name of registerad agert and lide if applicable (NOTE. Reglsterad Agent signaturs requirad whan reinstating) DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGRM
HAME NIPPER, DAVID E e e —

STREET ADDRESS | 830 DEEP LAGOON LANE
CITY-5T-2P FORT MYERS, FL 33919

TTLE MGRM

RAME NIPPER, BETTY J . U e

STREET ADORESS | 830 DEEP LAGOON LANE - . 034 &4.’1.5’::—8 L0 SUL 00
om.sT-2P | FORT MYERS, FL 33919 '

TILE

NAME

avotar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TmE

NAME

STREET ADDRESS
Cny-ST- 2P

Tme

NAME

STREET ADDRESS
GITY -ST-2P

11. | hereby cenlty that the Informaticn suppliad with this nlmg does not quallfy for the exemptxcn stated in Section 119, 07(3&1(') Flarida Statutes. ! further certify that the information
indicated en this report i€ true and accurate and that my signature shall have the same legal effect as if made undar that | am a managing mamber or manager of the
& racslyer or trustga empowered to execute}rs raport & requirad by Chapter 608, Florida Statutes,

P (’_J"‘ Mffﬂ'/ ¥y SR p—
J/ 9/05= 37 $37-3£7

HGHATUR! AND TYPED OR PHI EA, OR AUTHOARZED REPAESENTATIVE Daytime Phone »

limited liabiity compa




