2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000106589

1. Entity Name

ST. NICK'S LLC.

Principal Place of Business

7240 G3TH AVE. E
BRADENTON FL 34203

Mailing Address

P.O. BOX 5363
SARASCOTA FL 34277

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90022 023 ****50.00

AV RRRTIA W

1st MOORE CR2E083 (10/05}
Cily & State Ciiy & Stale 4. FE! Number Applied For
1-0560296 Not Applicable
: " -
i Country ap Country 5. Certificate of Status Desired O $5.00 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALVANO, WILLIAM S

1023 MANATEE AVENUE WEST

BRADENTON FL 34205

Street Address (P.C. Box Number is Not Acceptable)

. Cily

.. ____.___El;_} Zip Code

8. The above,named entiig? submits this staterment for the purpose of changing its regisiered coffice or registered agent, or beth

the obligations of regigfered agent.
7

. in the State of Florida. | am familiar with, and accept

SIGNATURE :
B Sipnature. typed u'\_pnl_\[ed e of retpsdened agent and be d eppicable {NOTE Registered Agent sindiure reauired when teinatiing) DATE
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGRM o U Delete TILE {7l change  [] Addition
NAME MILLENNIUM REAL PROPERTY INVESTMENTS, INC NAME .
STREET ADDRESS (7240 B5TH AVE. E STREET ADDRESS
CITY-5T-21P BRADENTON FL 34203 CITY-ST-21P
e L1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
e . o Olpeere. __Hwme | s e o LiChange [ Asdiion |
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - 57-21P CITY-51-ZiP
THTLE [ Detete TITLE DI change [ Adgition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cy-5T-21p CiTY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21p oIy -ST-21P
TMLE [ Delete TITLE [ change  [] Agdition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CHTY-51-7IP ciry-§1-2P

11. | hereby certify thal the information supplied with this filing does nol qualify tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receive trusiee empowered 10 execule this report as required by Chapter 608, Florida Stalutes

3/13/7L

Pyare

SIGNATURE:

SIGNATURE 4D TvPEDL OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

Lraytinag Prone #




