éﬂO? LIMITED LIABILITY CON'PANY FILED

ANNUAL REPORT (AR} - Mar 12,2007 8:00 am

DOCUMENT # M05000000526
e Secretary of State
WICKS-FALCON HOUSE. LLC 03-12-2007 90484 036 ****50.00
]

Principal Place of Business Mailing Addross
645 JAMES LEE ROAD 645 JAMES LEE ROAD
o c llll‘ll“'” ||‘|l I!l”llm ||m ||‘H ||w ||m Ilm |H‘| Hl‘l IH"H“ ("'
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

City & State Cily & Stale 4. FEI Numbaor Applicd For

33-1109234 Nat Applicable
Zp Counlry de Country 5. Cerlificale of Stalus Desircd [l $5'00 Addi!ionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

GALLOWAY, AMY J ESQ.

1700 EAST LAS OLAS BLVD., PH-1 Slreet Address (P.O. Box Number is Nel Acceplabic)

FORT LAUDERDALE FL 33301

City FL Zin Code

8. The above named eniity submils this statemenl lor the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligations of registerod agenl.

SIGNATURE
Signalure, lyped ar prnlad name of regslares agent and ke i aopleatle {NOTE Regestaned f\qs W zigriature pqulrsd whee lemsi.smng) OAll
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. ‘ MANAGING MEMBERS {MANAGERS 10. ADDITIONS { CHANGES
Lt MGRM ] Delele HILI 3 Change [ Addilion
HAMI WICKS, SIDNEY NAME
SIRITTARNDRESS 1 433 N. CAMDEN DRIVE STRFFTADDRESS.
CHY SI-4IP BEVERLY HILLS CA 90210 CITY 81 AP
I Treasween U pelere 1L [ change  [] Addiltion
NARE - MNARE
: . Janu E. Huffsticklen ) .
SIBLET ADDHESS SIRLETADDRESS
Cly 81 ap 00 Aﬁ EC 2%2 Suite 111 CIlTy sl 7Ip
- e, — .o i
1t ; 3 Delele Tt [7] change ] Addilion
INAME NAME
SINE] ADDHI SS STREETADDRLSS
B 18 £ o 1 | ey S ST T s T e s CNY S1 /1 - - -
n! [ Delele 11 [ Chiange ] Addition
HAME NAMI
SIRFET ADDRESS STRLLTADDRLSS
LY S ae cly S1 /e
Il [ pelete i [J change [ Addition
NAMI NAME
SIREF | ADDRESS SR ADDHESS
CIY-S1-2IP CHY 8171
nr O Delete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS STAIE | ADDRESS
CITY - 5T- 2P CIY- sy 2IP

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further cerlify that ihe information
indicated on this report is rue and accurate and that my signalure shall have the same legal eficct as if made under oalh; that | am a managing member or manager of lhe

limited liability company or the recoiver or rustee empowergd 1o exacute this reporl as raquired by Chaplor 608, Florida Statuies
SIGNATURE: /ﬁ"'ﬂ/ é’d—tﬂ[i‘ James E. Huffstickfen 07/78/2007 704-522-0456

SIGNATUHE }S TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fate Raytme Phane 4




