FILED
T N ANNUAL REPORT " May 07, 2007 8:00 am

DOCUMENT # L06000109085 Secretary of State

1. Lnl'ty Name s e sfe sk
LICK THIS ENTERPRISES, LLC 05-07-2007 20375 014 50.00

Prncinat P ace of Bus ness Ma' ‘ng Address N
6060 COLLIER BLVD. 142 EVENINGSTAR CAY
SUITE 52 NAPLES, FL 34114

NAPLES, FL 34114

) e e S MR TN B R LA
CaOeOColllerB{vcl 42 Eeningstar Ca.u
55'8":?_2 ”'%CZ Sute. Adi.#. ete. 05042007  Chg-LLC CRZE083 (12/06)
Clly & State C'ty & State 4. FL Humoer Aas’ed o
'\)CLPLE& I:L Ma-‘Ple-ﬁ F:L_- K -~ SE5 7‘4"7' Hol Aoo ‘cad e
Countey Zs Country . . $5.00 additional
54 | |4_ \)5;}\ 3,_{__[“_{_ .ﬁ USPX 5. Ceti'tcate of Status Des'red O FeeRequim;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELDON, RICHARD LI
5100 TAMIAMI TRAIL N. Sireet Address (P.Q. Box Numoer ‘s Not Acceolao e}
SUITE 138
NAPLES. FL 34103
Cliy FL Z'p Code

8. The aoove named entty suom’ls th's slatement lor the suroose of chang ng ‘1s reg stered oft'ce of reg'slered agent. of 20th. 'n the State of I or'da. | am tam’ "ar wth. and acceo!
the 0o ‘gal’'ons of reg'stered agent

ssGrmruncWQ %Z&’W %&/ 4/ a:'ﬂﬂ;f

-ur LA LR ISRy SRy L),j(, davinge [aoncase, IR B e I e 35 LT TR TS S O R sl
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MAMAGING MCMBLRS/MAMAGLRS 10. ADDITIONS/CHANGES
e MGRM O peete TIME [Jchange  [JAddTon
HAME JOHNSON, MICHELLE R LAME
STREET ADDRESS | 142 EVENINGSTAR CAY STREET AARESS
oy ST o NAPLES, FL 34114 orv st ap
THLE MGRM O peee TITLE Ocrange  [JAKTon
KAME GULLEDGE, ROBERT W NAME
STREET ADDRESS | 142 EVENINGSTAR CAY STREET ALDRESS
v ST oP NAPLES, FL 34114 arv s1 ae
TTE Ooeete TIE Ochange  [JAddton
HARE LAME
STREET ADDRESS STREET ADDRESS
oty st eI S8 2
WILE 3 e ate e Ochange CAddton
KAME hAME
STREET ADDRESS STREET AERESS
o S oy ciy ST 2P
e 1 De sle TITLE change [ Addron
HLAME LAME
SIPEET ADDRESS STREET ADDRESS
CITv ST e cmv ST ap
TME [ De st TTE [dchange  CJAddTon
KAME hAME
STREET ACDRESS STREET ADDRESS
civ ST o [ A

11. 1 hereay cert'ly that the ‘nformat'on suso ‘ed wih th's nq coes nol qua 'ty tor the exemolons contaned 'n Chaster 119, F or'da Statutes. | turther certiy that the ntormat’'cn
‘nd’cated on th's reporl 's rue and accurate and thal my s'gnature sha have the same ega etfect as 't made under cathe thal | am a managng memaer of manager of the
‘mled "as 'ty comaany of the rece ver of Tuslee emoowered 10 execule IS redor as requred oy Chaoler 608. I' or'da Statutes.

SIGNATURE: M@ %W fchelle / ﬂ/?dc?/? 5 D7 07&07

SICNATURE ARD TYPED OR PRINTED NAME OF IﬂG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE S, N

7




