FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUM ENT # L07000008969 05-29-2008 90013 004 ***138.75
1. Enity Name
TICO DEVELOPMENT COMPANY, LLC
Principal Piace of Businass Mailing Address JUuuddie
142 E. NEW YORK AVENUE 142 E. NEW YORK AVENUE
DELAND, FL 32724 DELAND, FL 32724 -
P W [T O
Suite, Apt. #, olc, Suite, Apt. ¥, alc. 01142008 Chg-LLC CR2E083 (12/06)
City & Siate City & Stale 4. FEl Number Appliad For
20-8340712 Not Applicatia
Zp Country Zp Country 5. Corificata of Status Desied [ fgg? ) Addtonal
6. Nams and Adcress of Current Registared Agent 7. Nama and Address of Naw Reglstered Agent -
Narrte
PAUL, HARLAN L
142 E. NEW YORK AVENUE Street Addross (P.O. Bax Numbar is Not Acceptable)

DELAND, FL 32724

City . FL ] 2ip Codo

8. The aboone named griity submits this statement lor the purpose of changing its repistered affite or registered agent, ar both, in the State of Plonida. | am lamiliar wiih, and accept
the obligations of registered agent.

SIGNATURE
. Sigratura, lyped or oriniad name of registerad agent and kde i appicable. (NOTE: Ragatare AQon yignaire reduis ac when rengtating) OATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.78 Florida Department of Stata
! r
9. MANAGING MEMBERS/ MANAGERS 10. ADDATIONS /CHANGES
TME MGRM O Deis e Ocange [ Aggition
NAME PAUL, HARLAN L NAME
STREET ADCRESS | 142 E. NEW YORK AVENUE SIFKET ADDRESS
oy .51-29 DELAND, FI, 22724 Y. S1.2P
e O Deketa me O Crame [ Addition
NAME NAME
STREET ADDRESS STALET ADORESS
Y -55-20 CITY-51.21P
TmE O e e O tusg ] Aatiion
NAME RAME
STRELT ADDRESS STREET ADORESS
Y- ST-0P Y- S3.2P
e O Cee L O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
ciTy-$T-2P cY-s1-p
g O peina if1: [ change ] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
ory-st.zp Y- 5T-1P
e T Deres THE [ Crange [ Aaition
NAME MAKE
STREETADDRESS SINEET ADORESS
CTY-ST-2P CTY.ST.2P

11. Vheraby certify thal the information supplied fith this fng does not quallly for the exemptions contained in Chapler 119, Florida Stahdes. | rther certify that tha indormation
ingicated on this report igtzeg ang a 18 het' My gignatute shall have the same legal effect a3 if mads under cath; that | am a managing member of manager of the
timited Eabilily compasd 2 be ampowerad (o execula this raport as requirad by Chapler 608, Florida Statutes.

« !LJ/ Oy (8L 73U-B02.0

Daytirrm Frons #

SIGNATURE:

EMINATURE AND

fTED NaME OF LIGNNO Vo WERBER, on VR

s Jun 25,2008 8:00 am



