2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 17, 2005 8:00 am

DOCUMENT # L04000055100 - -

1. Entity Name

Secretary of State

07-25-2005 90042 008 ****50.00

LAW OFFICES OF JEROME A. SICO, LLC

2. Principal Place of Business

3. Mailing Address

Principal Place of Business Mailing Address

1533 HENDRY STREET 1533 HENDRY STREET

'S__SI;F lag?ERS FL 33301 “I'E'LCI)ET MYERS FL 33901

us us AT 0 00 O OO

Suilo, Apl. ¥, elc. Suite, Apt. ¥, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number ) Applied For
A0 - jYov 53] Not Appiicable
o Country Zip Counuy 5. Certilicate of Status Desired a ?(i.geoq lﬁz':mnm
6. Nams and Addross of Curran Registered Agenl 7. Name and Address of New Ragisierss Agent
Hame
__?Isgg,dEENRg:‘AYESAfRE—ET - - Streat Address (P.0. Box Number is Not Acceptable)
SUITE 30
FORT MYERS FL 33801
City FL l Zip Code

tha obligations of registared agent.

8. The above namad entity submits thig statement for the pwpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. | am famibar with, and accept

limited liability company of tha recaiver or Tustee empowered to ef

SIGNATURE
Sgnohue, nped of pre-tvd neens of tegrnered agune ad vily  aprpicoole (NOTE Ragroieied AQenl $OnGRRY requUIEC When raursiBe ) DeI1E
FILE NOW!! FEE IS $50.00
Make Check Payahle o Florida Department of State
Due By May 1, 2005
9 MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES
IiLE MGR O peletls ne [J change [ Acdition
HAME SICO, JEROME A HAME
SIALET ADORLSS [1533 HENDRAY STREET, SUITE 300 SIRELT ADORESS
oY SE- 4P FORT MYERS FL 33991 CiTy-sF. 00
WILE ) Delet TLE [ Change [ Addition
HAME RAME
SIREET ADORESS STREEY AQDRESS
ciy-SI-21p CITy-SI-2P
e O Deletn e [Jcrnge [T agdition
HAME HANE
SIAEET ADDRESS SIRELT ADORESS
Iy §i- 1P LITY-ST. AP
e O oelere HiLE O Change  [0) Addition
NAME HAME
STRELT ADORE SS STREE) ADDRESS
CIEY. S1-21P CITY.S1. 217
nILE O Detewn THRE O Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
Qry-Se. ap Qry-si.
TE ] Detete Wit {Jchange [ Acdition
NAME NAME
STREEY ADDRESS SIRIF ADORESS
QY St CItY-SI- 0P
11, | hareby cerlify that the information supplied with this filing does ![uaﬁl‘y for the e; tion stated in Section 119.07(3Xi), Flovida Statutes. i further cerly that tha information
indicated on this report is rue and accurate and that my signauredsitall have me lagal effect as if made under cath; thal | am a managing member or manage: of the

Bport as required by Chapter 608, Florida Statutes.

39 332:239Y

SIGNATURE:

IGNATURE AND TYPED OR FRINTED NAME OF

waioma uf

A, OR AUTKORIZED REPRESENTANIVE

Dwyture Pone 8




