FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #L06000121190
1. Entity Name (03-06-2007 90077 Q03 ****50.00
TIKCO, LLC
Principal Place of Business Mailing Address
3033 RIVIERA DRIVE, SUITE 107 3033 RIViERA DRIVE, SUITE 107
NAPLES, FL 34103 NAPLES, FL 34103
R T A ARED D O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 -B( 3566\ Not Appiicatle
Zp - Couniry ap Country 5. Certificate of Status Dasired 0 ggggqmm'
= 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
; Name
WHITE, ROBERT L
C/O MCDONAGH FAMILY, OFFICE Street Address (P.O. Box Number is Not Acceplableg}
3033 RIVIERA DRIVE, SUITE 107
NAPLES, FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T

o

SIGNATURE
ure, typed or prining name of reghstared agent and titke If appiicabla. (NOTE: Ragistered Agen! signature required when reinstating) OATE

Filing Fes Is $50.00 Make check payabis to

Due by May +, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. MAWRGIANG Mea B ADDITIONS/CHANGES
e O petete TE [TRuvree, via - [ Change Addition
NAME MAME Me_’bowm‘\-\ cu-&‘,ug,.btg_ 7 4-1‘_
STREET ADDRESS STREET ADORESS [~ T i pirtea s &, WD o =Y .
oiry-S1-p -2 e P wiera De, Sie 107 ﬁQD{ej Rt 1O3
THLE - ] Delete e ' (] crange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TMLE 3 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE [ telete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TME 3 belete TMLE [0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 7 Deletn TMLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P ciY-§1-0p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a rate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o Teceivel or trustes empowered 1o execute this report as required by Chapter 08, Forida Statites.

SIGNATURE; . n "é&w Z/ 7/6'7 (2.39) 38Y-5/00

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE Daytime Phore #




