2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000009626

1. Entity Nama
CICO OF UTAH, LLC.

Principal Placa of Business

830 DEEP LAGOON LANE
FORY MYERS, FL 33919

Mailing Address

B30 DEEP LAGDON LANE
FORT MYERS, FL 33919
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FILED
Mar 26, 2007 08:00 .
Secretary of State

A

03192007 No Chg-LLC CR2E083 (11/05)

4, FEl Number Applied For
87-0660491 Not Applicable

5. Cortificate of Status Desired O $5.00 Adational

Fes Required

8. Name and Address of Curment Registered Agent

NIPPER, DAVID E
830 DEEP LAGOON LANE
FORT MYERS, FL 33919

Y

the obligations of registered agant.

SIGNATURE

8. Tha above named entity submits this staternent for the purpose of changing its registered office

or registarad agent, or bath, in the

Segnalurs, typed of priatad name of registered agent and e if appkcabls.

{NOTE: Regsstermd Agent signaiuc raquirad when reinstatng)

DATE

Filing Foe is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NIPPER, DAVID E .
STREEE ACDRESS | 830 DEEP LAGOON LANE
CITY-ST-2IP FORT MYERS, FL 33919
TITLE MGRM
NAME NIPPER, BETTY J
STREET ADDRESS | 830 DEEP LAGOON LANE
CY-5T-2IP FORT MYERS, FL 33919
m 0 33 4
STREES ADDRESS L N Y N YT ~ i
CITY-ST-2IP T e Do NOT W b ITE o
N i T T SR S Yy
THILE ) NINR . ad =§ :
e JINCTHIS-SPACE ;"
L Coaaed oL Vot LY
STREET ADDRESS . o : ;
CITY-5T-2IP
TrLE
NAME
STREET ADDRESS
CiY-ST-21P
ADORESS
Naraby certi[f%( that t jon suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“ated on this repgnt is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the

“ad liability comphny or the rpceiver or try, ared

TURE:

axecute this raport as required by Chapter 608, Florida Statutes.

239-427-347(

3/a0(07
. L

Daynme Phoos &

\ SIGHATUREAND TYPED OR PRINTEG.NAME OF s‘p’anWum, OR AUTHORIZED REPRESENTATIVE
[



