2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L98000003055 Feb 06, 2008 08:00 AM
- 1. Ereity Nams
Secretary of State
NICKERSON BROTHERS, L.L.C.
Frincipal Frace of Busingss Mailing Address
3206 STEVE ROBERTS SPEC ROAD 3206 STEVE ROBERTS SPEC ROAD
2. Prmcipat Place of Business - No P.O. Bux # 3. Mailrg Address
Suite, Apt #. oo, Suite. Apt. #, giC 18t MOORE CR2E083 (10/07)
City & Stawe City & State 4. FEI Numper Applied For
59-3571670 Noz Applicacle
2 Country Zip Courtry 5. Certificate of Stas Desired ] gese‘gt?qg?g;“onal
6. Name and Address ol Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

gg%gESBrSE%E,ﬁJgBEE%TS SPEC ROAD Streat Address {P.0. Box Nurnber is Not Acceptable)

ZOLFO SPRINGS FL 33890

Cry FL Zp Ceds
8. The abova named entity iifs tris steternent for the purpose of changing its registered office or regictared agent, or both, in the State of Flonda. | am familiar with. and accept
Cath U
a. MANAGING MEMBERS!MAI\AGERS 10. ADDITIONS ! CHANGES
TmiE MGR 1 pelsia TILE [0 Change [ Addition
NAME NICKERSON, JOE D KAME :
STHEET ADDRLSS (3206 STEVE ROBERTS SPEC ROAD STRFET ADDRESS
CIry-§7-21° ZOLFO SPRINGS FL 33830 CATY-57-20
i3 MGR 1 Delele TINE [0 change [ Additon
HAVE NICKERSON, CHRIS R RAME s -
STEEET ADDAFSS | 3206 STEVE ROBERTS SPEC ROAD STREET ADPESS _ lUQBﬂDU:’?l =20
arv-§T-7 | ZOLFO SPRINGS FL 33890 CITY-57- 79 N2/15/08-80005~009 133.75
e {2 Datete e [ Change {3 Additon
NANE ] KAME ) ) )
STRELT ADDAESS | - . SIREET ALDKESS
CITY- 5T~ 717 CATY- §7-2P
TME 3 Delete TITLE O change [ Additen
AR HAME
SIREET ADURLSS CIRELT ACDRESS
CITY-ST-7IP CITY-SE-21p
TILE 1 netete TTE : [T Change [ Additizn
HAME NAME
SIREET ADDRESS STREET ALDRESS
LIty -37-2IP CITY-57 Zip
e 3 Detete TITE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CmY-3T-2Ip CITY-57-2iF

11. | hereby certify lhat the informaticn supplied wits this filing does not quality for the exemptions contaned in Section 119, Flenda Statutes | furlher certily that tha information
indicated on this report is true ang accwale and that iny signalure shall have the same fagal eltect as it made undar oait: that | am a managing memter or manager of the
limitad liab:lity company or the receiver or Buslge empowared to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: ,lBL 1)31)08

SIBNATU AND WED OR PRINTED WANE OF SIGNING MANAGING MEMBER, MANAGER, 08 AUTHORIZED HEPRESENTATIVE DAy Bapteea P i




