2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- FILED

PE(H)“[CNUMENT # L05000106589 Feb 12,2007 08:00 AM
e Secretary of State
ST. NICK'S LLC ry
Principal Place of Businoss Mailing Addross
7240 65TH AVE. E P.O. BOX 5363
e T Hll“l“ IH ||‘|' I‘m m“"m Illl’“l“ II“I m" |N|”|‘!I ]MII m ,"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, aic. Suile, ApL. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
51-0560296 Nol Applicable
dp Couniry Zip Country . Certilicate of Status Desired O ?g}.gg‘ﬁi:;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namc

GALVANO, WILLIAM S
1023 MANATEE AVENUE WEST

Slrecl Addross (P O. Box Numbor is Not Accoplable)

BRADENTON FL 34205

City FL Zip Codo

8. The above named entity submils this stalemenl for the purpose of changing its regisiored office or regislered agont. or both, in the State of Florida | am lamiliar wilh, and accopl
1ha obligations of registered agenl.,

SIGNATURE
Sgnalute, lyped or prited reeve of regrslared agort and Lik d apploabls [NOTE. Rogisiaren Agem sgnanem raqurad whan ranstabng) CATL
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
1IfLE MGRM O pelere M O change [ Addilion
HAMI MILLENNHUM REAL PROPERTY INVESTMENTS, INC NAML i Hmh“'r”_”-”’_::il-"!] 1
" . e ]
SIETT AN SS | 7240 85TH AVE. E SILELADDI 85 Q2N T-00001-003 5000
Y- $1 e BRADENTON FL 34203 GIY $4-21 Med Ll LTl B e mlS e
e O Delete Tt Tl change [ Adavion
NAML NAMI
SIRITT ADPIN S8 SIAEETADON $8
CIY-51-£4IP CIY-Sl1- A
i O oelete 1L O Change (7] Addition
NAME NAM!
SINLE | ADDRESS STALE) ADDI S5
CHY-81- 1 (v -5T- &k
GIL3 [ Detere i [J Change [ Aduttion
NAMI NAMI®
STHEL ] ADDRESS SINLTADD 55
CIry-sI-/1p ClHY-s)-/
Tl [T petere IHILE. [ change [ Addition
NAMI NAME
SIALETADDRESS SIREE T ADDRESS
CiTY-81- 71 CITY-S1- AP
nir [ Detete i [ Change [ Adddion
NAME NAME
SIREET ADDRESS STRIET ADDIE 58
Cily-51-21P CITY-S1-7IP

11, | hereby cerlify that the information supplied wilh this filing doos not gualify for the exomptions containod in Seclion 119, Florida Stalutes. | (urther certily that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limitod liahility company or the receiver or trusles empowered,lo execule this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘z /CF/O 7

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Quale Dayiere Prang ¥




