2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000117164

1. Entily Name

MICHAEL EDWARD LICKLEY LLC

PRiL
SETE

v e

Brinipal Pios

e of pusingss

4931 BONITA BAY BOULEVARD

#103

BONITA SPRINGS FL 34134
us

Wailinyg Address

4931 BONITA BAY BOULEYARD
#103

BONITA SPRINGS FL 34134

Us

2. Piincma: Place of Businass - Mo 2.0 Boc#

3. Mailing Addrass

Suiie, Apt #. ele

Suie, Apt #, el

FILED
Mar 12, 2008 8:00 am
Secretary of State

03-12-2008 90240 037 ***138.75

AU AR
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

WOLLMAN, EDWARD E
5129 CASTELLO DRIVE
SUITE 1

NAPLES FL 34103

Sireat Address (P.O. Bax Number is Not Acceraniz)

City

FL Zip Code

8. Thi dbove named entity subils

the obiigations ol registered agent.

Irig staternan: for the purpose of changing i's regisiersd office or registered agen

L or poth. i the State of Flonda. | am familiar with, and accept

. A
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1
9. MANAGING MEMBERStMAI\.AGEHS T ADDITIONS  CHANGES
TILE MGRM O Delere i [J Change ] Additian
HAME LiCKLEY, MICHAEL E NARE
STREET ADOAESS (4931 BONITA BAY BOULEVARD, #103 STREET ADDRESS
CITy-8T- 21 BONITA SPRINGS FL 34134 ary-53-zp
HHTS [ Delete Tk [Jchange  [] Additian
HAME KAME
STREET ADDRESS STREET ALDRESS
CITY-$T- 2P CITY-5i-7P
TILE [ palere il [ chenge [ Awditicn
HAME NAME
STHEET ADDALSS SIREET ALDFESS
CITY-51-71F Y5727
TILE M Delete TITE [ Change (] Addition
HAME FeaE
GIAEET ADURESS SIREES ADDRESS
CITY-ST-2IP CITY-57-7p
TLE . [ petets TITE [ change 3 Addition
HARE RAME
SIRLET ADDHLSS STHEET ALDRESS
CITt- 51200 CIEv-57- 2P
TILE ] Detate: TTiE [ Change [ Additin
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T.2 CIY-5%- 2
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g e
a8 raquirad by Chapter 808,

Mieuwer €. W eWLEy

Fiurida Staiuviss.

SIGNATURE AND TY;{D DfMME QF SIGHNG MANAGING MEMBER, MANAGER. OR AUTKORIZED REPRESEN’I’ATIVE
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