bre May 1, 1999 or Limited Liab. mpany will be

| $ 400.00 LATE FEE.
—D LIABILITY COMPANY <3
' ANNUAL REPORT 3
1999 ”w
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee Ll L

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE h Rifnds FF F i
i LAY " VNI
R e aina Adoess. DOCUMENT # 198000003055

FLORIDA DEPARTMENT OF STATE R
Katherine Harris FILED
SECrel_ary of State
DIVISION OF CORPORATIONS Q9RPR 1L PIT 15 18

ta. Principal Place of Business Address

NICKERSON BROTHERS, L.L.C.

3206 STEVE ROBERTS SPEC ROAD 3206 STEVE ROBERTS SPEC ROAD
Z0LFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890
2 Principat Place of Business 2g. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
___MA_J e .1 12/08/1998 FL
Suite, Apt. #, eic Suite, Apt. #, efc |._4 FET e ™ . - - @ I —
) Applied For
Cily & Stale - T T Cwyssme T T T ¢ W
75 Coniy T T T TRy T T §. DalcolLastReport [ 6. Cortificate of Status Desired
075 sctionn e rened | 0
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Oftice
Namo

NICKERSON, JOE D
3206 STEVE ROBERTS SPFEC ROAD | Stroet Address (P.O. Box Number is Not Acceptable) "74*”4\*‘ﬂ
Z0LFQ SPRINGS FL 33890
Buite, Apl #, etc

FL

§. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the abave-named limited liabibty company submits this statement for the purpose of changing
its registered office or registered agent, ar bath, inthe State of Florida. Such change was authorized by affirmative vote of a majenty of the members. | hereby accept the appointment
as registered agenl, and accept the obhgations

Tty

(Zﬁ%& N

SIGNATURE . el e e em - . DATE | . I,
[(Fegpstenec Age nl Accephng Aol 620 (HOTE Flespedered Ageal nn 1 we B gz bt s peest o

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | NICKERSCN, JOE D 3206 STEVE ROBERTS SPEC RQ ZOLFQ SPRINGS FL

MGR [ NICKERSON, CHRIS R 3206 STEVE ROBERTS SPEC R{ ZOLFO SPRINGS FL

11. Idohereby certify that the information supplied with this filing does not quality fer the exemption stated in Section 119.07(3) {1, Fiorida Statutes 1 further certify that the information
indicated on this annuat report is true and accurate and that my signature shall have the same lagal eflecl as if made under oath, that | am a managing member or manager of the
Irmited liahiiity company of the receiver oy, tee pmpowered to execut

aftachment with an address. . 5

SIGNATURE:

J'NHSEJ? R 12-08}

TUE AR Dyt b Bt Te L Mgapt om0 aP by AT P L R RIS BT BT T A B Lo o o #




