FILED
2007 LIMITED LIABILITY COMPANY Feb 06,2007 8:00 am

DOCUMENT # L06000022994 Secretary of State
1. Entity Name 02-06-2007 90029 028 ****50.00
IONE M. WICKHAM FAMILY LLC
Principal Place of Business Mailing Address
14396-B SOUTH OAKVIEW AVENUE 14396-B SCUTH OAKVIEW AVENUE
FLORAL CITY, FL 34436 US FLORAL CITY, FL 34436 US
R e B KR
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe: ] Applied For
w‘ 4"£/ 53 17 Mot Applicable
Zp Courtry Zip Gountry 5. Certiticate of Status Desired ] ?ei'geoq“‘:f:;umal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JOHN H. RAINS Ill, P.A.
501 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 750 -
TAMPA, FL 33602
City FL ] Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registerea offica or registered agent. or both, 0 the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE, Sghesr

“:Signatume. 1yped or printad name of registered agent and tiis f Applicatls (NGTE: Ragiciarad Agent signature required when rainstating) DATE
Filing Fee Is $50.00 _ Make check payable to
Due by May 1, 2007 .. Florida Department of State
a. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Dekete e [ change [T Addition
NAME WICKHAM, HARRY NAME
STREETADDRESS | 14396-B SOUTH QAKVIEWY AVENUE STREET ADDRESS
CITY-5T-2IF FLORAL CITY, FL 34438 LITY-$1-2IP
TMLE MGR O velete THE [ change [T Aodition
NAME WICKHAM, IONE HAME
STREETADORESS | 14398-8 SOUTH QAKVIEW AVENUE STREET ADDRESS
CATY-ST-21P FLORAL CITY, FL 34436 CITY-S1-21P
™me [ Deteste TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TME O ozlete TME O Change (7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TITLE T Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-51-21P
FITLE 7] Detete T [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
TITY-53-21P CITY-5T-21P

11. I hereby certify that the information supplied with this fiing does not qualdy for the exemptions contained in Chapier 119, Forida Statutes. | further certify that the information
inaicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

T

SlGNATJ‘RE: #f %td%, Z ’i-ﬁ 7 25758d-0310

IGMATURE AND "*Droﬂ PRINTED NAME OF SIONING BMANAGING MEMBER, MANAOER, Ok AUTHORIZED REPRESENTATVE Dayting Pherie 2




