2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY WMAY 1, 2008 FILED

DOCUMENT # L04000011557 Apr 17,2008 08:00 Al
1. Entily Name S
ecretary of State
WICKMAN CONSTRUCTION LLC
NG
Principat Prace of Businass Mailivg Adaress
290 ELM STREET 290 ELM STREET R
T T H"ml"“m I‘IH ||m m” "mll‘l’“ll’ ""mm I“\“l"l‘ m ‘ll’
2. Pringipat Place of Business - Mo PO, Box # 3. Maing Address
Suile, Apt. #. el Suie, Api. l, eto. 15t MOORE CRZ2EQ83 (10/07)
Cily & Slate City & State 4. FEI Numper Appled For
20-0718442 Not Applicanie
Zi Lt Zi LU it
Zip Country Zip Couriy 5. Cerlibcate of Status Cesired O fi.gg}&s:{;mnai
B. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Narme

ggg'ét‘ahsl’TBHE/é?CH Strest Address (P.O. Box Numbar 15 Not Accepiapial

SANTA ROSA BEACH FL 32459

Cily FL Zip Code

8. The above named enlity subymits s staternen: for the purpose of changing its regustered ofiice or registered agent. or coth, in the State of Florida, 1 am familiar with. and aceept
ihe ohigations of registered agent

SIGNATURE

EiAnAlLIS, WLET 9 D 00 AAITe OF 18QT00U KERET il e Falpsatie INDTE Rapigten:it Aoat 5.0 alme 1Eqomegd widi 1oa s Lo [TE

8. MANAGING MEMBERS/MANAGE% ADDITIONS /CHANGES
TTLE MGR O pelese TR [JcChange [ Aodwon
HEME WICKMAN, BRANCH KAME UDUUGU"” jJ"(t
STREET ADURESS © 290 ELM STREET STREET ADDRESS (430700 b“;j_ﬁ-ju,-é'- fng 1 38,7
l ! D L '
CiTy-sT-2r |SANTA ROSA BEACH FL 32459 Criy-S1-2P ¢
TLE [ Deiete TiTLE [ Changs ] Additicn
NAKE NAYIE '
STREET ADDRESS . STRFET ALDFFGS
CItY - §1-21P ' CITY-Si-ZpP
Tl {7 pelete THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STHEET ALDRESS
e §1-ae : CITY-37- 2P
TILE ] Delete A3 A : [ Changs [ Additicn
KAL HAME
STREET ADDALSS STHLET ABDRESS
CITy-81-2IP ’ CY-35.2p
HTIE [ Delete TTLE [Jchange [ Additeen
HAME KAME
STREET ADDKESS . : SIRELT ACDRISS
CIFY-3T- 2 CIY-37-2P
Tne (11 Detete TITE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET &[DRESS
CITY-$T-2IP CITY-57 TP

11. I heteby certiy hat the information supplied wan this fiting does not qualty for the sxemptions contained in Section 119, Flerida Statutes | turthar certify that tna information
irghcated on this repart is true ana accurale and that my signature shall have the sgme legal ettecas it made under oath: ikat | am a managing membar or manager of the

milgdd hapility company o the recev rustee empowerad o agpclite thiy repgefas require Chapter 808, Flanda Staluies.
SIGNATURE: He (85 23(-50r5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.AN*HNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Catn Captra Pwar i &




