2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
10, 2007 8:00 am

%
ecretary of State

DOCUMENT # L05000094449 09-10-2007 90102 009 ****50.00
1. Entity Name
ROY WICKERSHAM, LLC
Principal Place of Business Mailing Address b UU JJirzw
609 WATSON RD. 609 WATSON RD.
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433  US
R B MR TN AR Ay
115 Temple Drive 115 Temple Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Longwcod, FL Longwood, FL 20-3526075 Not Appficable
Zip Country Zip Country - , 5.00 Additional
32750 Seminole 32750 Seminole | * Ceteseorsmsoens 0§00 dere
— — — B.-Namo ang Addrass of Current Raglstered Agont - 7. Name and Address of New Registered Agent - -
Name :

WICKERSHAM, ROY D
609 WATSON RD.
DEFUNIAK SPRINGS, FL 32433

Wickersham, Roy D

Street Afcﬁr.egs (P.O. Box Number is Not Acceptable)

Temple Drive

City

Longwood

FL | 3%

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiared agent and title It applicable. (NOTE: Registerad Agent signature requirad when reinslaling) DATE

.. Fillng Fee is $50.00 " 7+ .72 'Make check payableto < 1.0

. Due by September 14, 2007 ¥7. ' ’Florida Department of State R
5. — MANAGING MEMBERS /MANAGERS 0. ADDITIONS ] CHANGES —
TMLe MGR | O Delete TIME MGR Change [ Addition
NAME WICKERSHAM, ROY D NAME Wickersham, Roy D
STREET ADDAESS | 609 WATSON RD. STREETADDRESS | 771 & Temple Drive
CITY-§T-2IP DEFUNIAK SPRINGS, FL 32433 ErY-S1-21P Lonawaad. FL 22750
ME L O velete TME - [ change [T Addition
NAME S NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME .- - NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
TIME [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-ST-2IP
TALE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P - .. - CITY-ST-2P N
me oo Lo 0 pelee TITE {(J Change [ Acdition .
HAME L B . e pe NAME '
STREET ADDAESS STAEET ADDRESS :
CITY-SFZp ™| e CITY-ST-ZIP ‘

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ever or irustee empowered {0 execute this report as required by Chapter 808, Florida Statutes.

fimited liability company or the

~

SIGNATURE:

SIGNATU! AWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G-b—2007 Yopg30-554

Date Daytime Phone &




