FILED
2007 LI NRUAL REPORT Y Mar 15, 2007 8:00 am

DOCUMENT #L05000111996 Secretary of State
1. Entity 03-15-2007 90132 047 ****50.00
WICKETT DADE DEVELOPMENT, LLC
Principal Place ol Business Malling Address
38746 CLINTON AVENUE 38746 CLINTON AVENUE
DADE CITY, FL. 33525 US DADE (JTY, FL 33525 US
- i fHi
S P | 10 0 R
Suite, Apt. #, &6 Suite. Apt. &, elc. ] 03072007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEINumber Applied For
20-5288704 Not Applicable
Zp Country Zp Country 5. Centificate of Stows Desied [ gigo o
8. Name =nd Address of Current Rogistered Agest 7. Nama and Address of Now Rogisiered Agent
- Name
WICKETT, HENRY
38746 CLINTON AVENUE Street Address (P.O. Box Number is Nol Acceplable)
DADE CITY, FL 33525
o FL | 7o
8. The above nameti enflty submits this statement for the purpose of changing its registered office or registered agen!, or both, in tve State of Florida. | am famitiar with, and accept
the obltgations of ¢ %tered agent.
R
SIGNATURE T 5 i _
MM«, ol agent and tive ¥ (NOTE: AQere sigr required OATE
Filing Fea i5 $50.00 Maks check payable fo
Duengy_llayi,m Florida Dapartment of State
8. - MANAGING MEMBERS/MANAGERS J 10 ADDITIONS {CHANGES
TINE MGRM A 17 Detete e DO Ctanpe {7 Addition
NAME WICKETT, HENRY NAME
STREETADDRESS | 38746 CLINTON AVENUE STREET ADDRESS
: IFY-SY-2P ST. PETERSBURG, FL 33525 cy-s1-2%
THE o O petete THLE O crange [ Acdition
NAME c T nAME
STREET ADORESS ’ STREET ADDRESS
CIrY-ST-2P Tk crv-51-77
e [} oetete ane [l trenge [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 cmY-s1-np
TmLE [ petete l TIE CJcrange [ Addition
NAME RAME
. STREET ADDRESS SIREET ADDRESS
CirY-S1-29 ca-g1-0e
hE O oetete e ] Crange [T Acdition
NAME RAME
STREET ADORESS STREET ADBRESS
CTY-ST-2°P cy- S0
e O Detete e Ocange [T Adattion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-$Y- 2P : § ome-si-ap
11. 1 hereby ceriify thal the information supplied with this fling does not qualify for the exemplions contained in Chapler 119, Rorida Siatutes. | h.trmercermy that the information
n'ldlcatedmﬂﬂsreponnmmamaccwa:eandmatmysngnalwesmﬂhavemesunalegalefbclasﬁmademdefumh that ] am a g of T ger of the
#mited Gabilily company o Ihe [eceiver o inssiee empowered 10 execute this report as required by Chapier 608. Florida Statutes.
SIGNATURE: =4 A 77 5//3/0 z, F52-521-35 43
SIGMATURE AND TYPED RAME y [~ L Doytrne Prione




