FILED
2008 LIMITED LIABILITY COMPANY Apr 17. 2008 8:00 am

ANNUAL REPORT

5
DOCUMENT # L05000111996 ecretary of State
1. Entity Name 04-17-2008 90169 023 ***138.75
WICKETT DADE DEVELOPMENT, LLC
Principal Place of Business Mailing _Addres_s
38746 CLINTON AVENUE 38746 CLINTON AVENUE VUUUYLLD
DADE CITY, FL 33525 US DADE CITY, FL 33525 US
T e T O
Suite. Apt. #. elc. Suite, Apl. ¥, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5288704 Not Applicable
ap Country @ Country 5. Certificaie of Statss Desited [ fi g?qfr:d“""’ﬁ'
6. Name and Address of Current Reg o Agent 7. Name and Adidress of New Registerod Agont

Name

WICKETT, HENRY
38748 CLINTON AVENUE - Street Address {P.0. Box Number is hot Acceplable)

DADE CITY, FL 33525

:.. City FL | Zip Code

8. The above named enlity submits tis staiement for the purpose of changimg 1s registered office or registered ageni, or both, in the Sate ol Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snaias, typed or (rewed neste of Ace and 1t § (NOTE: Regratesed AQen! Sgnthss raduansd s rerrsatng) DATE

FILE NOWH! FEE IS $138.75 Mako chock payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O petete TME MNGRmM X crange [ Additian
NAME WICKETT, HENRY NAME Ni ‘eKeE #' /‘/L"U ‘(55
STREET ADDRESS | 38746 CLINTON AVENUE smeETADORESS | 3874/ & aLaw fow A
arv-si-2¢ | ST. PETERSBURG, FL 33525 avs-® | Dade {y 2L F35AST
nne O pewee e O Crange [ Addiition
NAME MAME
STREET ADDRESS STREFT ADDRESS
Cny-ST-2p oY-51-1P
TiLE 3 Detete e [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-2IP CITY - ST-2IP
NILE 1 Detete TILE {1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-np CITY-SI- 7%
TILE [ Detete me [ Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
LY -ST-7P Y -S1-1%
TIRE O pelete TE [ crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does nol qualily for ihe exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or the recetver of trusiee empowered to execute this ieport as requited by Chapter 608, Florida Statutes.

45 A; 52-52/-35¢ 3

OR AUTHORIZED REPRESENTATVE Derytyne Phone #

SIGNATURE: _




