FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000031988 02-07-2007 90111 021 ****50.00

1. Entily Name

WICKS INDUSTRIES, LLC

Principal Place of Business Mailing Address T

1490 SE LEGACY COVE CIRCLE 1490 SE LEGACY COVE CIRCLE

STUART, FL 34997 US STUART, FL 34997 S

e A0 R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20 - (-I S 16 (908 Not Applicable
Zp Country Zp Counlry 5. Certificate of Siatus Desired O gi'ggafgéﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant

Name

WICKS, HARRY
1490 SE LEGACY COVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL _.34997

City F L Zip Cede

B. The above named entity submits this staternent for 1he purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f fegistered agent.

SIGNATURE

S:gnalure_:iyp‘@lor printed name ol regisiered agent and tilg if applicable. {NOTE; Registerad Agenl signalure required when remslating) DATE
. Filing Fee is $50.00 Make check payable to
Due__by,l\f!ay 1, 2007 Florida Department of State
9. g MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TITLE MGR 0 petete TITLE {7 change  {J Addition
NAME WICKS, HARRY NAME
STREET ADDRESS | 1490 SE LEGACY COVE CIRCLE STREET ADDRESS
CITY-ST-ZiP STUART, FL 34997 CivY-5T-2P
TITLE 7 telele TITLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CiTY-ST-2IP
TRE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 24P CITY-5T-ZIP
TITE 7 Delele TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Dalate TIFLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 21 CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Additien
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statules. | 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 oath; that | arm a managing member or manager of the
limited liability company or the receiyed g ligstea.erpppwered to execute this report as required by Chapter 808, Florida Statutes.

.
SIG NAT LISEGRNAETU:REE L "//i/{//'/-/;/}":; MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE d — %“0 l7 Baylime Phona »




