2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

-
DOCUMENT # L28000003055 Apr 28,2005 08:00 AM
7. Entty Hame Secretary of State
NICKERSON BROTHERS, LL.C.
Principal Place of Business ' Mailing Address _
3206 STEVE ROBERTS SPEC ROAD 3206 STEVE ROBERTS SPEC ROAD '
o IR
2. Principal Piaca of Business T 3. Malling Address T T )
Suite, Apt. #, etc T Suite, Apt #, et 1¢t MOORE CR2E083 (10/04)
City & State ' City & State - | 4 FEINumber Applied For
59-3571670 | | Not Appticabt:
Zip Country Zip Country 5. Cerificats of Stau:s Désired O gg.gglﬁ:i:;ﬁonﬂ'
6. Name and Address of F‘:urrent Registered Agent 7. Nams and Addré‘ss ofiNaw Registered Agont

Name

gé%g%ar%?/g'ﬁngEEDﬁTs SPEC ROAD Street Address (P.O, Box Number is Not Acceptable}
ZOLFO SPRINGS FL 33890 ——

City FL l Zip Code

8. The above named entily subrits this staiement for he purpose of changing its fegistered office of registered agent, o both, in the Slate of Florida. | am familiar with, and acoey
the obligations of registered agent, ’ -

SIGNATURE : . _
Sgnalure typed o pninted nama of fepisiarad agenl and e d applicabla NSTE Rogistered Agant sigralure raguirad whan rainsteting) DATE
T A S i e B B S G N B Al I L A G - -
FILE NOW!! FEE|S $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 T
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES o
TME MGR ) O elete i [J Change [ Ariditic
NAME NICKERSON, JOE D HAME
STREET ADDRESS | 3206 STEVE ROBERTS SPEC ROAD SIRET T ABDRESS : T
iy Si- 2 ZOLFQ SPRINGS FL 33850 - st ap 13 ggqgg&éﬁ%ﬁ??ﬂﬂﬁ 0 onn
N .. L U L G T e LS L e = SO S e g 77\‘,
TMLE MGR (1 Delety TLE [ Change [ Adis
NAME NICKERSON, CHRIS R RAME
STREET ADDRESS | 8206 STEVE ROBERTS SPEC ROAD SIRLET ADURESS
Liy-§1-2ip ZOLFO SPRINGS FL 33890 Cilv-S1- 7@
e O Delere e O chnge O i
NAME NAME
CTREET ADGRFSS STREE T ADDRESS
CIFY- S1- 29 oily-St- 2P
mm 3 Detete ’ DILE [] Change [ Adut
NAME NAME
STRELY AGERESS SIREET ADDRESS
CIrY-ST-2P vy 1= P
L 7 O Deleie it O Clange  [J A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP oIy -Si- 7ip
ja: O Detete DLk - ) 7 Change [ Adaih
RAME NAME
STRIET ADDRESS STREET ADDRESS
GliY- SI- 2P l CITy-S1-2P

11. | hereby certify that the information shbpiied with this filing does not qualify for the'éxemption stated in Section HQOTESM), Floiida Statates. | further certify that the informatian

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
lirnited tiability company &r the recei trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes, B '

SIGNATURE: ,if@ ) — B

SICNATURE AND TYAED O PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE ~ Daa DayimaPhone 4




