FILED
2008 LIMITED LA O MPANY Apr 29, 2008 8:00 am

DOCUMENT # 07000123759 ecretary of State
1. Entity Name 04-29-2008 90024 008 ***143.75
WICASAL.L.C.
Principal Place of Business Mailing Address g
2062 ORTIZ AVENUE 2062 ORTIZ AVENUE 600313bb
FT. MYERS, FL 33905 FT. MYERS, FL 33905
R A ORI O O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
x Not Applicable
“p Country Zip Courtry 5. Certiticate of Status Desired -ﬁ ?5; ggl ‘.:dr:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, STEVEN R

2062 ORTIZ AVENUE Street A;idress (P.0. Box Number is Not Acceptable)

FT. MYERS, FL 33905

City FL Zip Code

8. The above named entity submits this statement for the purpose of 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 .
Signalura, lyped or prnied nama ol regrslered ageni and lile i applicabla. (NOTE: Regisiered Agan| signature equited whan reinslaling) DATE
..
FILE NOWIl! FEE IS $138.75 . Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Cepartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGR [ Delele TITLE [Jchange [ Addition
NAME HiLL, STEVEN R NAME
STREET ADDRESS | 2062 ORTIZ AVENUE STREET ADDRESS
CIry-S5- 2% FT. MYERS, FL 333805 CIry-s3-z¢
TITLE O pelete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
ciTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§t-2IP CiTY-ST-2IP
THLE O velste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TMLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repoit is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~SZecer KUY stevon R Hill f-24-2008 239 7078385

SIGNATURE ANMD TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Dale Daylims Phone #




