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

DOCUMENT # L07000028290 Secretary of State
1. Enlity Name
VICKERS GULF FRONT PROPERTIES LLC 07-30-2008 90009 010 **#338.75
Principal Place of Business Mailing Address
1115 MURFREESBORO HWY, 1115 MURFREESBORQ HWY.
MANCHESTER, TN 37355 MANCHESTER, TN 37355
A L 0 AT
Suite, Apt. #, etc. Suite, Apt. #, ate. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20—5471 013 Not Applicable
2 Country 4 Country 5. Certificate of Status Desired a ?i'ggla:’:;“onal
6. Name and Address of Current Registared Agent 7. Name and Agddress of New Registered Agent

Name

VICKERS, NEAL S
3965 SHELL LANDING ROAD Street Address (P.O. Box Number is Not Acceptable)
VERNON, FL 32462

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Regisiered Agonl signature requirad when reinatating) DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM ] pelete TTLE O change [ Addition
NAME VICKERS, NEAL NAME
STREET ADDRESS | 3965 SHELL LANDING RQAD STREET ADDRESS
CITY-ST-2IP VERNON, FL 32482 CITY-ST-2IP
TITLE MGRM [ petete TITLE Ochange [ Addition
NAME VICKERS, GARY NAME
STREET ADDRESS | 1115 MURFREESBORO HWY. STREET ADDRESS
CITY-57-2P MANCHESTER, TN 37355 CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Acdition
NAME NAME
" STREET ADDRESS™| B - STREET ADORESS = e e
CHPY-ST-21P CITY-57-2IP
TILE [ petere TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
TITLE O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ G, W Vi edegs lfgnu\bd- [/AA 7//;2’/% 43/ Y03

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING MANAGING MEMBER, MANAG&R. OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




