2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .- FILED
DOCUMENT # L0O0000009626 i

1. Entity Name

CICO OF UTAH, LLC. Secretary of State

Feb 04,2008 08:00 AT

Frincipal Place of Business Mailing Address
830 DEEP LAGOON LANE 830 DEEP LAGOON LANE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
) i 01232008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
. 87-0660491 Not Applicable

. Corioate of Status Deareg $5.00 Additional
ficate of Status Desire O Fee Reguired

6. Name and Address of Current Registered Agent

330 DEEP LAGOON LANE | DO NOT WRITE
FORT MYERS, FL 33919 ) - IN THIS SPACE

8. The above named entidy submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signaturs, typad of punted rame ol registered agent and tifa it apphcabla {NQOTE: Regsivred Agent signature reguirad when renstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NIPPER, DAVID E

STREET ADDRESS | 830 DEEP LAGOON LANE -
ciry-g1-2F - [ FORT MYERS, FL. 33919

LOCDDE1 281 1
TLE MGRM - e ..
e Ty 12/12/03-30064-010 138.75
STREET ADDRESS | 830 DEEP LAGOON LANE
CITY-5T-2IP FORT MYERS, FL 33919

TITLE
NAME

o ‘ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STAEET ADDRESS
Ciry-§T-21P

TITLE
NAME

STREET ADDRESS
cITY-87-7IP

11. ! hereby certify thal the nferrraton supplied with this filing does not quallfy for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repol true any accurate and tha! my signature sha!l have the same legal effect as if made under oath: that | am a managing member or manager of the
Imited hability comparly or the regever or trustee empowered to execute this report as required by Chapter 608, Flenida Stalutes.

SIGNATURE: M /%n /[-31-08 23957 34’]/

-
SIGNATURE AND TYPED OR PRINTED NAME OF JGNINW%NG MEMEER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phong #




