- FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

- ANNUAL REPORT . Secretary of State
DOCUMENT # L06000116790 X 01-29-2008 90063 007 ***138.75

1. Entity Name
WICKER BEACH RESIDENCES, LLC

Principal Place of Business Mailing Address B U Jyugavs
240 SOUTH PINEAPPLE AVE., SUITE 400 240 SOUTH PINEAPPLE AVE., SUITE 400
SARASOTA, FL 34236 SARASOTA, FL 34236 )
3001 Fourders Club Do, |3001 Fouudevs Clubh De,
Suite, Apt. #, stc. Suiie, Apt. #, eic. 01042008 Chg-LLC CR2EQB3 (12/06)
City & State | City & State - . 4. FEI Number Applied For
euss "'EA__ r:(—' .&Lfa5(_} ‘T’\,‘ PL_ 20-8001170 Not Applicable
Zip | Country Zip T country - - $5.00 additional
34 2 3"" > ‘ O 5. Certificata of Status Daesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, THOMAS Straat Adgresg {P.0. Box Number is Ngt A ble)
240 SOUTH PINEAPPLE AVE., SUITE 400 frest Adcress (P.0. Box humber is Not Acceptable)
SARASOTA. FL 342386 Bw [l fa1NN ;a-(i s O ls.LeD Dn/( »
City & i | Zip Code
e s ot FL | 54540
8. The abova named entity submils b ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) /
SIGNATURE - | / 21/ DR
Signature. typed or printed name of registered agenl ang e if apphcabke, (NOTE: Regrslered Agenl signalure required wien reinstaling} J l DATE
FILE NOWIII FEE IS $138.75 . e 2K & hoek payable.to . e
After May 1, 2008 Fee will be $538.75 Florida Department of State
a9 MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 pelete THLE ["1Change [ Addition
NAME U.S. ASSETS GROUP I, L.L.P. NAME " .
STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., SUITE 400 STREET ADD3ESS ;73,00‘ FOLVUCQ Crs, Cl\-&,\o D <,
on-SZP | SARASOTA, FL 34236 avstr | Seres D-_{_.:,__" L 24240
TILE [ petele TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TITLE O Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-Si-ziP
TITLE [ pelete TILE £ Change [ Aadition
NAME NAME
STAEET ADORESS STREET ADCRESS
CITY-51-27 CITY-ST-27
TILE [ telete TINLE O Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ClY-5T-2IP
11. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on Ihis reporl is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability company or the receiverar mpowsared 10 execute this report as required by Chaptar 608, Fiorida Statutes.
- >
SIGNATURE: \ 1)21/s 8 F41-378-298
SIGHATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dé’e ! Daytme Phone #




