FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000032204 05-02-2007 90346 013 ****50.00
1. Entity Name
WICKS, LLC
Principal Place of Business Mailing Address q O 09 8 0 38
100 S. ASHLEY DRIVE 100 S. ASHLEY DRIVE
SUITE 1500 SUITE 1500 o :
TAMPA, F 33602 TAMPA, FL 33602 .. s
1220 S My, te Ae 1238 S My A
Suite, Apt. #, elc. Suile, Apt. #, etc.
- 04302007 Chg-LLC CR2E083 (12/06
O | Sde iy g (12/06)
City & State ity & State 4, FE| Number Applied For
CNearyoader EL e ot FU 20-1072065 Not Appicaie
Zip Country Zip ' Country . ) $5.00 Adsitiona!
5. Cerificate of Status Desired . \ddttiona
2275% | yan 3375L | DS A woesied [ Py mores
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Na‘r\
THORN, W. THOMPSON Il IVernd . Gall roua_
100 S. ASHLEY DRIVE Streat Address (P.0. Box Numbey is Not Acgeptable}
SUITE 1500 DO S.’(\(\\{.r-,\e i€
TAMPA, FL 33602 S‘ Qe ey
City L/\ Zip Code
CiA I‘\A}CL)K(' FL 3375‘-%
8. The above named entity submitsThig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the'chligations of registered agent
SIGNATURE T, 2 . if /30)0’7
\___—sigrlure. iybell or prinled name of reglstered agenl and titla it spplicatie. {NOTE, ReQisierad AQent signalure [aquiraa whan reinstating) DATE
Filing Foe is $50.00 s+ .-~ Make check payableto .*. '-
A Due by May 1, 2007 go :..»;"El?fliia:‘pgp‘artmept of State”. |+ - .
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O belete TITLE [J Change [ Addition
NAME ‘ GCLDMAN, LENORE NAME
STREET ADDRESS | 100 S. ASHLEY DRIVE, SUITE 1500 STREET ADDRESS
CIiY-S§7-2IP TAMPA, FL 33602 CITY-ST-2P
TITLE . ] Detete TITLE [ Change [ Agdition
NAME ? NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-np CiY-ST-2IP
TITLE — o ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TITLE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CAY-ST-2IF
TITLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CIy-ST-7P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 808, Flurida Statutes.
SIGNATURE: _ Zuecay Gelelman_s 4/30fvr Tarupa-ous
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona @




