2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L0O0000012780

1. Entity Nama .
NICHOLSON INVESTMENTS, LLC

Principal Place of Business

111 WEST ROBINSON STREET
ORLANDC FL 32801

Mailing Address
“111 WEST ROBINSON STREET
ORLANDO FL 32801

2. Principal Place of Business_.

EX Maiﬁng Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

II\

[

[T

NICHOLSON HOMES
111 W. ROBINSON ST
ORLANDO FL 32801

Suite, Apt. #, etc, Stuite, Apt #, elc. 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number . Applied Eor
NO'T APPLICABLE Not Applicable
Zi i o] |
o Country Zip ountry 5, Cerlificate of Status Desired O ';si'gglﬁ?ggmna'
6. Nama and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

1 8. The above named antity subrmits this statsment for the Purpose of changing 1= registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ e
Signature, typad ot'pr_lnl_ed name of '_eg;stc_amd_noainlraniti[_l‘a" NABRPE&EGL* {NOTE Rugistersd Agonl signature sequicad when rairstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) " MANAGING MEMBERS ! MANAGERS I . ' ADDITIONG/CHANGES _
e MGRM O Delete THLe WIS T [J Change [ Addition
NANE NICHOLSON, ANTHONY J HAME K 84,«"35“90{329“‘13[13 SO0
STRECY ADDRESS | 111 W ROBINSON STREET - SIREFT ADDRESS " cT -
CITY . ST- 2P CRLANDO FL 32801 ~ CITV. §T- 2P
TIs B 1 nelete UTLE [ change [ Addilion
NAME KOLTUN, JEFFREY M RAME
STRFET ADCRCSS | 557 NORTH WYMORE RD., STE 1000 STREET ADDRESS
CITY-ST- 21P MAITLAND FL 32751 o CITY-ST- 7P
TiLL : O Delete DiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
OTY- §1. 5P oy-S1- 7P
e O Delete niLf 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§1-2P CITY-SE- 7P
TiILL [ esste TILE [J change [T Addition
NAME NAME
STREET ADDRESS - - STRECT AQDRESS
CITY-ST-2IF CiiY-ST- 2P
1iLE T pelete (BT [3 Change  [] Addilion
NAME NAME
STREET ADDRESS STAEE [ ADDRLSS
CiTY- 81- 2P Cliv-SI- AP

SIGNATURE:

e e e e

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytuna Phone 4




