007 LIMITED LIABILITY COMPANY

FILED

Jun 04, 2007 8:00 am

v ANNUAL REPORT v o s S t f Stat
d
DOCUMENT # L06000116790 : ccretary of state
1, Entity Nama 05-09-2007 90031 019 ****50.00
WICKER BEACH RESIDENCES, LLC
Principat Place of Business Mailing Address -
240 SOUTH PINEAPPLE AVE., SUITE 400 240 SOUTH PINEAPPLE AVE., SUITE 400
SARASOTA, FL 34236 SARASOTA, FL 34236
P [ MR 0
Suite, Apt. ¥, 8iC. Suite, Apt. #, eic. 04262007 Chg-LLC CR2ECB3 (12/06)
City & State City & Stale 4, FEI Number Applied For
f) gOO // 70 Nol Applicable
Zip Country Zp Country 5. Certificale of Stalus Desired N ggggq‘r:dm'
§. Nama and Address of Current Registered Apent 7. Name and Add of New Registersd Agent
Name
BROWN, THOMAS
240 SOUTH PINEAPPLE AVE., SUITE 400 Sirea! Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL [ Zip Code

8. The above named entily submits this slalement for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. | am lamiliar with, and accep!
the abligations ot registered agent,

SIGNATURE
wre, typed or paried npme of DO and Lbe UNOTE: Régetlrdd ADMN Migrdtus e reouired whon renetaing DATE

Filing Fae is $50.00 Make chack paysbie to

Due by May 1, 2007 Florida Departmaont of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1TEE MGRM [ Delete TTE D) Change [ Addition
HAME U.S. ASSETS GROUP |, L.L.P. NAME
STREEN ADDRESS | 240 SOUTH PINEAPPLE AVE., SUITE 400 STREET ADDRESS
CTY-ST- 2P SARASOTA, FL 34236 cire-si-2¢
IME O Oetete WTE Ochange O Addition
HAME NAME
SIREET ADGRESS STREET ADEVESS
CHY-SI-2P CITY-S1- 79
NLE O Deiete WL O charge [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIr-si- @
e — ] Desete WME Dlcrenge T Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2F
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§T. 4P
TILE 3 Dewte THLE O change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2P

11. | hereby certlfy that the informalion supplied with this filing does noi qualify 1or the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and Lhat my signalure shall have the same Jegal elfect as il made under cath: that | am a managing member or manager of the

fimited liability company or the receiver Or Irystes em 10 execule this report as required by Chapter 608, Florida Statutes.
W\A YWotfo7  99-365-75%
Dale

SIGNATU R»% AMD TYPED OR PRINTED NAKE OF WANAGER, OR ALS REPREBENTATIVE Dutore Prone #




