2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) « g

DOCUMENT # L98000003055

1. Enlity Namo
NICKERSON BROTHERS, L.L.C,

Principal Place of Business Mailing Address

3206 STEVE ROBERTS SPEC ROAD
ZOLFO SPRINGS FL 33890

3206 STEVE ROBERTS SPEC ROAD
ZOLFO SPRINGS FL 33890

'

2. Frincipal Placo of Busingss - No P.C Box # 3. Mailing Address

FILED
Mar 02, 2007 08:00 A
Secretary of State

U AT

Suile, AplL #, olc. Suilo. Apl ¥ olc 1st MOORE CR2E0B3 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-3571670 Not Applicable
Zip Country a0 Country 5. Centificale of Slatus Desired O $5.00 gddnional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':;g%gESBTSE?lE'F‘!JggE%TS SPEC ROAD Streel Address (P.O. Box Number is Nol Acceptable)
ZOLFO SPRINGS FL 33890
City Zip Code

FL

8. The above namad entity submits this statement for he purpose of changing its registered office or registerod agenl, or bolh, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, lyoed or pnmed name of registered agent and a1 applcanla. {NCTE- Registered Agenl sgnalure requirgd when renslaing} DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
] . Due By May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR O Delele TE [ change [ Addition
NAME NICKERSON, JOE D NAME
STHCET ADDRESS | 3206 STEVE ROBERTS SPEC ROAD STREET ADDRESS HONOES40R8
om-si-7° | ZOLFO SPRINGS FL 33890 CIrY-s1-2¢ 021 240700048 -0 50,00
TIILE MGR [ pelete TILE [ change [ Addition
NAME NICKERSON, CHRIS R NAME
SIREETADDRESS ( 3206 STEVE ROBERTS SPEC ROAD SIREE ADDRESS
GIV-ST-2 | ZOLFO SPRINGS FL 33850 Ciry-s1-2ip
e (1 Delete TIMe [ change [ Addnion
NAME NAME
STRELT ADIDRE S5 : -~ STREET ADDRESS .
CITY-S1-2IP CITY-ST-7F
ne O oelste THIE [J Change  [T] Addition
NAME. NAME
SIRELT ADDRLSS STREET ADORESS
CITY-ST- 711 CITY-S1-2IP
TILE [ etete e [ change [ Addition
NAME NAME
SIREET ADDRESS *STREET ADDRESS
CITY-S1-7IP CIFY-SE-2IP
THiE 2 etete e [ Change [ Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP I CITY-ST- 2P

11. | hereby cortily that the infermation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
and thal signature shall have the same legal effoct as if made under oalh; that | am a managing member or manager of the
ﬁcmd}n exacuie this report as raquired by Chapler 808, Florida Slalutes.

indicaled on this report is frue and accurale

. limited hability company o;he receiver or truslec

A -
SIGNATURE: VA il =
SIGNATURE XNE-TYFED OR PRINTED NAME OF SIGNING MARAGIG MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE D,
ate Daylme Prong »




