FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #106000121190 O1.10-9008 90030 046 ***138.75
1. Entity Name .
TIKCO, LLC
Principal Place of Business Mailing Address H -
3033 RIVIERA DRIVE, SUITE 107 3033 RIVIERA DRIVE, SUITE 107 Uy
NAPLES, FL 34103 NAPLES, FL 34103 o :
TR gy e, -
T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE) Number Applied For
20-8135661 Net Applicable
Zip Couniry Zp Country 5. Ceniticale of Status Desired O ?i'ggn’:?:;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of MNow P.egis'.ergd & nant _

Name

WHITE, ROBERT L

C/O MCDONAGH FAMILY OFFICE Street Address (P.Q. Bax Number is Not Acceptable)
3033 RIVIERA DRIVE, SUITE 107

NAPLES, FL 34103

City FL 2ip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Floricla. | am lamsiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of ragistered agent and tile if applcalile {NQTE. Registered Agent signature required when reingiating) DATE
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Flarida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE TR O pelete TILE i -~ . & Change [ Addition
o MCDONAUGH FK INTANGIBLE TAX TRUST NAME n{%f%@ii il L/rLf;g’Ml"("Cé%‘;‘;ﬁq ok T2 .
STREET ADDRESS | T.P. MCDONAGH JR. 3033 RIVIERA DR STE 107 STREET ADDRESS 'D 10
Grv-sT-27 | NAPLES, FL 34103 CTY-STZP 30.?\? Ruviera Da. ste (07
' opley . BH0 >3
TITLE O bolete TITLE i i [ change (O Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITy-S1-2IP
e O oece M [ thenge [ Argifivn
NAME NEME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-ZIF
TIiLE O oelete TITLE [ Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZIP
WILE [ pelete TITLE O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7F . CiY-ST-2P
e O peiete TITLE [1change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-7iP

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company, e receiver or rustee erppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@Kw@ ///7/06 [237) 284-5/0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REFRESENTATIVE l Da'e Daytime Fhone #




