FILED
Jul 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCU MENT # L02000001 693 07-05-2006 90104 013 ****55.00
1. Entity Name
NICK ANDERSON & COMPANY, LLC
Principal Place of Business Mailing Address z“ U 1rou™
540 GLENGATE COVE 540 GLENGATE COVE
ATLANTA, GA 30328 ATLANTA, GA 30328
e S e A 0
Qo7 by Gaove Ceol)~ :
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4 FEINumber Applied For
_Qdﬂﬂ) o Ma i d A NOT APPLICABLE Not Applicable
P oo - .| Country Zp __ __ |_Country |- g- i . ot —M—-$5.00 -
. QS’O‘? . 5- Certificate of Status Desired Af gﬂwa
- 6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agont
Name
F&LCORP
200 LAURA ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad of printad neme of negistersd agent and Lile ¥ appiicable. {NOTE: Registerad Agent signatire required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 71 Delete TME O cChange [ Addition
NAME ANDERSON, NICK NAME
STREET ADORESS | 540 GLENGATE COVE STREET ADORESS
CITY-ST-29 ATLANTA, GA 30328 CY-ST-2P
TINE 3 Detete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2iP
TITLE O etete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-7P
TINE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciry-S1-21P
TITLE [ Detete TTLE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2P
TE O Dette TILE D change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Ciry-ST-ZP

11. | hereby certify that the information supplied with thjs filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
nd accurate and tgat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this repon is trug-a
limited fiability company ivel g/bmpowered to exacute this report as required by Chapter 608, Florida Statutes.
- rkfoe  fsd
] -
SIGNATURE: 777 ThZ/06 KT PSP
SIGNATURE VE / /  Dae Daytime Phora 4

MEMBER, OR AUT REP AT




