2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 30, 2008 8:00 am

DOCUMENT # L07000021789 Secretary of State
1. Entity Name
VICKERS GULF PROPERTIES LLC 07-30-2008 90009 009 **¥338.75
Principal Place of Business Maiiing Address
1115 MURFREESBORO HWY 1115 MURFREESBORO HWY . Vv aET o
MANCHESTER, TN 37355 MANCHESTER, TN 37355 2
S KU RAMAGMONEAV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5470900 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eei'ggqlﬁ?:;”c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistarod Agent

- - - Name

VICKERS, NEAL

3965 SHELL LANDING ROAD Street Address (P.C. Box Number is Not Acceptable)
VERNON, FL 324862

City FL Zip Code

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

SIGNATURE
Signature, typad of pnnied name of ragisiered agent and tifle if applicable, {NOTE: Aegisiared Aganl signatura required whean renstating) DATE

FILE NOW!Il FEE IS $538.75 Maka check payable to

Due by September 12, 2008 Florida Dapartmaent of State
9. L MANAGING MEMBERS | MANAGERS 10. ADRDITIONS /CHANGES
TITLE MGRM O pelete THLE [ Change ] Addition
NAME VICKERS, NEAL NAME
STREET ADDRESS ( 3965 SHELL LANDING ROAD STREET ADDRESS
CITY-ST-2F - | VERNON, FL 32482 CITY-ST-2iIP
TITLE MGRM O velete TILE O change [ Addition
NAME VICKERS, GARY NAME
STREET ABDRESS | 1115 MURFREESBORC HWY STREET ADDRESS
CITY-ST-2IP MANCHESTER, TN 37355 CITY-ST-ZiP
TILE O pelete LE O change [ Addilion
HAME NAME . .
STREETADDRESS | B ’ STREET ADDRESS
GITY-ST-ZIP CITY-S$T-2P
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE O petete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-21P CITY-ST-7IP

11. Phereby certify that the information supplied with this flling dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (3024 I/ l/:c@vms ﬂrlmc.b Uu,,(’ ’7// (/08 Q3/-1235405

SIGNATURE AND TYPED OR PRINTED NAME OF " l‘\ , OR AUTHORIZED REFRESENTATIVE / Date £ Daytime Phone ¥




