2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

e Y

DOCUMENT #L07000087374

1. Enflity Name
TRUMAN WICKMAN & ASSOCIATES LLC

FILED
+ May 20,2008 8:00 am
Secretary of State

04-18-2008 90159 022 ***138.75

Principal Place ol Business Mailing Address JUV -
5735 NUTMEG AVENUE 5735 NUTMEG AVENUE
APT 1 APT 1
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
L IGECACT AR MBI
Suite, Apt. #, elc. Suile, Apl_#, elc. 01142008 Chg-LLC CR2EQ83 (12/06)
City & Stata City & State 4. FEf Number, Appliod For
: 2LLN7EEE e Rot Appiicabla
. Zip. Country Zp Couniry 5. Certificate of Status Dested [ ?3 ggmum
N 6. Nome and Address of Current Reglstersd Agent 7. Nams and Addross of Now Registered Agent
A Name i
VWICKMAN, TRUMAN i -
5735 NUTMEG AVENUE Streel Address {P.O. Box Number is Not Acceptable}
APTH .
SARASOTA, FL 34231
’ City FL l Zip Cocte

8. The anove named enlily submils this slatement for the purpose ol chenging is regisiered offico of registered agent, or both, in tha Stats of Fiprida, }am lamiline with, andt accepl

the cbligations ol registered agent.

SIGNATURE

. (Do o printed nama of 10" BOAC B0 I ¢ soplicabiy

NOTE: ReGEt#9 ADHE EGnaks ¢ [equred mhan riERng]

FILE NOWIIl FEE I8 5$138.75

. . Mal;o r:hm:k plyabll tn
" L Florida Depaﬂmant of State N

After Mtay 1, 2008 Foe will be $338.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TINE MGR [ Detete TME OcCunge [ Adgditton
RAME WICKMAN, TRUMAN NAME

STREET ADDRESS | 5735 NUTMEG AVENUE APT 1 STREET ADORESS

CTY-ST1-2P SARASOTA, FL 34231 CTY-S1-2P

TINE O Deiets MTE [JCrange [ Addition
HAME NAME

STREET ADCAESS STREET ADORESS

cy-ST-2P CIrY-ST-TP

NILE £ Detete e O chame [ Addition
NAME NAME

STREET ADDRESS ™ STREET ADORESS

cay-51-op CITY-ST. 08

TS 7 Deieta TRE O tlange 5 Aditon
RAME HANE

STPEET ADDRESS STREET ADDRESS

CITY-S1-Hp CITY-ST-2F

TIRE ] Detete TE O Change ] Azaition
NAME NAME

STREET ADGRESS STREET ADORESS

CoY.S1.2P CITY-S51- 2P

10LE 3 Derete me Jcrange [ Addition
MAME RAME

STREET ADDRESS STREET ADORESS

iy 55-2¢ GITY-51-29

1. | hereby centily that the information supplied with this filing doas not qually for the exemptions contained in Chapter 119, Florida Staiutas, | further centity that the information
indicated on this repor is frue and accyrate and thal my signature shall hawve the same lagal offect as it made under cat; thal | am a managing member or managar of the
limited Habilitly company or the receiver or trustee ampmvered 16 executs this report as raquired by Chapter 608, Florica Stalutes.

Ly

MEMBEL

Y-14- 05’ W50y 25736

SIGNATURE: Do,

TURE AND TYPED O PONTED MAME OF SIONDNG MANAGING MEMEER, MANAGER, OR ALTHORIZEH REMRESENTATIVE

Davarme Phora #




