.

‘ FILED
2008 LIMITED LIABILITY COMPANY ApDr 21, 2008 8:00 am

ANNUAL REPORT : € Gint
DOCUMENT # LO7000004050 ecretary ot dtate
04-21-2008 90306 047 ***138.75

1. Entity Name

8024 ALICO, LLC

Principal Place of Business Mailing Address .
8024 ALICO ROAD 138 SW 49TH STREET bUUL 55 ?B
B2 CAPE CORAL, FL 33914

FORT MYERS, FL 33312

0 JOHN M_WICKER P A

Suite, Apt. #. etc. Suite, Am #, pt@ DRAWER 60205 04132008 Chg-LLC CR2E083 {12/06)
FORT MYERS,FL 33906
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Slatus Desired O Ei'ggq:;?:jima'
6. Nai . a"r;d Address of Current Registered Agent 7. Name and Address of New Registared Agent
me
(W Name -
ey C o
GOODRICK, RICHARD D S Ad{:V / 0/26 f - JNOif/V bl/ﬁ ES&
138 SW 49TH STREET - treet ress ox Number is Not ccepia
CAPE CORAL, FL 33914 ) Co ccee, LOvS? J'W’“d; [4 L/ﬂ
: : , /7 C70 U BEZey BLLl, S 70/
o 5 v 2
: : 5 S FOH7 AeyeAS FL | 85%,7

8. The above named entity submits this staternent for {ha p 304ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

'.’ & obligations of registered agent. /_-’
. : {he obligati f‘gl d ag &//, %%&

SIGNATURE

. Signature, lyped w’-'?""f(‘j mame ol lcg‘sieruﬂ.BMnﬂ title of apphcable. (NOTE. Regiatered Agenl signature required wian reinstanng) NATE

FILE NOWIII FEE 1S $1 38- Make check payabie to .
After May 1, 2008 Feeo will ho 5538 75 Florida Department of State_
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TINE MGRM o Mlele TMLE AMER A [ Change xAddmcn
NAME GOODRICK, RICHARD D HAME CArlesy, 2[ v 242 GEE
STREET ADDRESS | 138 SW 49TH STREET sreETDRESs | /6 SO0 KEELT CUI/& PR}
omv-sT-2p | CAPE CORAL, FL 33914 CITY-ST-2P FORI # veRs, F¢ 22508
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-7IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-S1-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CIFY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P

11. | hereby certity that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oatn: that | am a managing member or manager of the
fimited liability company or the receiver o trusiee empowered 10 execute his report as required by Chapter 608, Florida Siatutes.

SIGNATURE: cp/ts7of

SIGNATURE AND, NING. umacmﬁsuaew“lﬁm OR AUTHORIZED REPRESENTATIVE Dae Dayume Prone #

N )/




