2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L04000011557 Apr 14,2006 08:00 AN
1. Entity Name S
ecretary of State
WICKMAN CONSTRUCTION LLC ry
Principal Place of Business Mailing Addrass
290 ELM STREET 290 ELM STREET
e AL
2. Pancipal Place of Business 3. Maiiing Address
Suite, Apt. #, ete. Suite, Apt. #, sio. 15t MOORE CR2E082 (10/05)
City & St City & Stat ) i ' 4, FEi Numb [ Applied F
ity & State ity & Stale umber 20-0718442 jNgf;pbﬁz;z*
Zp Country ap Country 5. Certificate of Status Desited | ?ese.gg; lﬁif’;‘i"”a'
5, Name and Address of Cuzrent Regi‘stered Agent T " 7. Name and Address of New Registered Agent

Name

ggg ;éttﬁ\%’.[%?é$CH Streel Address (P.G. Box Numiber is Not Acceptable)

SANTA BROSA BEACH FL 32459 ’ - -

City FL Z{p_C_ode

8. The above named entlty subrrits this stalement for the purpese of changing its registerad office or registered agent, or both, In the State of Florida, 1 am familiar with, and éﬂée;,
it obligations of registered agent.

SIGNATURE —
Swiatura, typed or priited name of regrstersd ageneanddluanpr.abb tNDTE Regislered Agent signalwe required when eirsiaing} CATE
T T TR T T .
FlLE NOW'" FEE iS $50,00
Make Check Payabla to, F!crlda Department of Statg
Due By May 1, 2006 :
9. | MANAGING MEMBERS fMANAGERS ' 10, o ADDITIONS J CHANGES o
T MGR [ Dalete Tt gononosngsne Dthse [
WHE |WICKMAN, BRANCH e 4/95/05- 50345013 50. 07
STREET ADDRESS | 280 ELM STREET STREET ADLRESS
Crmy-5T-27 | SANTA ROSA BEACH FL 32459 CIFY-5T-21P
mE [ Defete e O Change 1 Adti
NAME NANE
STREET ADDRESS o STREET ADDRESS
" IFY-51-29 - CIFY-§T-2P
e ' ' EEEET N U Clange - LD s
NAME HAME e e
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
e L] Delte TLE O Change  [J A,
HAME NAME
STREET ADDRESS STREET ADDRESS
City-87-2iF CITY-51-2F
TIRE - ' O oelete TME ' O Change [ A~
HAME HAME
STREET ADDRESS SYREET ADDRESS
CitY-57-2P Y- ST- 2P
e ' 3 Delete me [ Chenge [ Ao
NRME NANE
STREET ADGRESS STREET ADDRESS
Chy-&17.219 CITYy- 8Y-2f

11, | hereby certiiy that the information supphed with this Bling does not qualify for the exampticns contained 1 Section 119, Florida Staiutes. | further ceriify 1hat the infonmalion
indicated on this repart is true and accurate and that my signature shall have thesame legal effeat as if made under oath, that | am a managing member or manager of th.

fimited liability comp%siee emp W“le this 1ort as required by Chapter §08, Fiorida Stauies.

&-1/- 06  [(950) 37500
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER. OR AUTHORED AEPRESENTATIVE LN Date Dayume P?'me.# -




