2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

Y

DOCUMENT # LO1 000006694

1. Entity Name

NICE SHOT, LLC.

R)

Principal Place

2635 SILVERLEAF LANE
NAPLES FL 34106

Mailing Address

2835 SILVERLEAF LANE
NAPLES FL 34105

of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Aug 19,2003 8:00 am
Secretary of State

08-19-2003 90010 006 **%*50.00

A

[0 CHECK HERE IF MAKING CHANGES

0019012

City & State City & State 4. FEINumber  31-1771797 Applied For
Mot Applicable
ZP = Countri_" S .le - En?untry i} . 8. _Certificate of Status Daswed i -—-—fese gg‘:ﬁ:je‘gt'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

KIRKPATRICK, STEVEN:M

2855 SILVERLEAF LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105

' City Zip Code
i g FL

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

g/ /23

DATE

8. The above named entity supmits this statement for the p
the obirgatlons of regietendd agent. 7

SIGNATUHE

rvﬁed- of printed nama of registered aﬁnl and title if applicable. {NOTE: Registered Agent signaturs required when rainstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Detate TITLE O Changs [ Addition
NAME KIRKPATRICK, STAEVEN M NAME

STREET ADDRESS | 2835 SILVERLEAF LN STREET ADDRESS

CITY-5T-2IP NAPLES FL 34105 CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stzp | » ciTv-sT-ZIP | N -

TITLE [ Delete TILE [CIChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete 1IMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-7IP

TITLE [ celete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST- 7P

TE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
i t

indicated on this report is true g
limited liability company or t

SIGNATUR

port as required by Chapter 608, Florida Statutes.

///3 3 (us)are-£3c0

same legal effect as if made under oath; that | am a managing member or manager of the

ATURE ANTS TYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

CR2E083 (4/03)



