2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000011557 Mar 20, 2007 08:00 AM
" Ently Hame Secretary of State
WICKMAN CONSTRUCTION LLC ry
Principal Piace of Business Mailing Addross
290 ELM STREET 290 ELM STREET
R R ”"“I“H ||m |‘|“ ||”’||m "Wll‘lmm ”III |H|I l(””ll"“” rm
2. Pnincipal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, ole. Suite, Apl. #, elc 15t MOORE CR2E083 (10/08)
Cily & Stalo City & Stalo 4, FEI Number Apphod For
20-0718442 Not Applicable
Zip Couniry Zip Counlry 5. Cerulicale of Slaus Desired 0 ?fe.g?qlﬁ:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

WICKMAN, BRANCH
290 ELM STREET

Stroot Addross (P.O. Box Number is Nol Accentable)

SANTA ROSA BEACH FL 32459

City FL Zip Codo

8. The above named enlily submits this statement for the purpose of changing its regisicred office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl
lhe obligations of rogisterod agent.

SIGNATURE
Sgnaure, ivped of prnted narne of registared agert and e d applcabie (NOTE: Rogistored Agant sx)nalung reéquirad when reinstaing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGR O deiole e, O] change ] Additicn
HAMI WICKMAN, BRANCH NAMI LOGO00GE 74032
SIRLLI AL SS | 280 ELM STREET SIRETADDIY 85 02429 07-30052-014 50,00
CIY-S1-71 | SANTA ROSA BEACH FL 32459 Iry-s1- ap
. [ pelele i Ocnange [ Addition
NAMI NAMI
STREEY ADDRI 8% SIREET ADDIV 55
IY-81- /1P CIY-81.71P
TIE O oeleie nnr ’ [l Change [ Adehlion
NAME NAME
STRELT ARDRE S5 SIRELT ARDRE S
Ciiv-»i-7P Uiy -Si-
e ] petete 1t [Cchange  [J Addilion
NAMI NAML
SIREFT ADDHESS SIRH T ADDIY 85
CiY-s1-2Ip GIY-$1- 210
i O petee ] O Crarge [ Addimon
NAME NAMI
SINFT AN SS SIHLTADDH 8%
CIY-51- 21 CIY-81-/12
i [ Delete M. Cl change [ Addition
NAME NAMI.
SIRICT ADDRESS SIATL] ADDHI 5
eIny-S1- 7 CiY-51-71P

11. | heraby corlify that tha informalion supplied with this filing docs not qualify for ihe oxamptions contained in Section 118, Florida Statules. ! further corlify thal the information
indicaled on this repoert is true and accuraice and that my signgidfe shall have tho sama (egal elfect as if made under oath; that | am a managing member or manager, of the
limiled liabikty company or thg receiver or rusleg.eampowergd 1o execulathis report as requirod by Chapler 808, Florida Statutes. :

SIGNATURE:

SIGNATURE AND TYPED OR PﬂINTEJNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytme Phene #

3- /Sm :0 7 [# §75-6006)




