2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L04000011567 Secretary of State
1- Ently ame 02-28-2005 90051 008 ****55 00
WICKMAN CONSTRUCTION LLC ’
Principal Place of Business Maﬁling'AEidress' VSN
290 ELM STREET - 290 ELM STREET S
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324589 : .
a'( .
Suits, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number * Applied For
jo -0 7/?‘{9/2' Not Applicable
ap Country ap Country 5. Certificate of Status Desired M $5.00 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addsess of New Registered Agaent
- e ——— - - - - - - Name - - - - - - — - - -

WICKMAN, BRANCH

290 ELM STREET . Street Address (P.O. Box Number is Not Acceptable)

"~ SANTA ROSA BEACH FL 32459

L City FL Zip Code

8. The above named entity submits 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 ogligations of ri?zc'!‘igtered aggt
SIGNAt;gHI; o7z MVL gf‘%& h (A)l’Q k WAL L ’ozo _05

Signature, typed o printed name of registered agenl and title 1 appicable (NOTE: Registared Agsnt signatura required whan reinstating) DATE

A T |

9.  MANAGING MEMBERS / MANAGERS - j 10 . ADDITIONS/CHANGES

TITLE MGR 3 Delete TITLE [ change [ Addition
NAME WICKMAN, BRANCH NAME
STREET ADORESS (290 ELM STREET STREEY ADDRESS
CITY-51-7iP SANTA ROSA BEACH FL 32459 CITY-ST-21P
TITLE O Defete TITLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P . ! CITY-ST-2IP
CTMLE e e e~ . O pelsta - - - TITLE - R P . e et e e [ change T Addition_ .
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P - CITY-ST-2IP
TITLE {J Delete TITLE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 248 CITY-51-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
THLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP Lo CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cor the receiver or trustse empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2025  (L50)235/(-5005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #




