FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT #102000021140- « 04-07-2005 90091 020 ****50.00
. Entity Name
NICHOLAS SCHUR, LLC
Principal Place of Business Mailing Address ! WUUNIUUX
519 EAST 7TH STREET 519 EAST 7TH STREET .
TACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 1
S P R T
P O Box 2369 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC I CR2ECS3 (10/03)
City & State City & State | | 4. FEI Number ! Applied For
Jacksonville, FL NOT APPLICABLE Nt Applicable
g Country 3‘39203 SEH'Y 5. Certificate of Status Desired [ g‘g'gg‘gf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S, _- e e e - — =|=-Namg=———— = ——ae— - - ——;l.._— —F - — —_— —pt.
MCQUAIG, DAVID H : )
4745 SUTTON PK. CT. STE. 103 Street Address (P.Q. Box Number is Not Accepltable)'

JACKSONVILLE, FL 32224

City - FL | Zip Code

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. lypeo of printed name af registersd aganl and litk it applicabla. {NOTE: Registored Agent signature requized when reinstating) | PR DATE +

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS , 10. ' _ ADDITIONS /CHANGES
TITLE MGR . - Olpeee | me ) O change 3 Addilion
NAME SCHUR, NICHOLAS NAME ) .
SIAEETADDRESS | 519 E. 7TH ST. STREET ADDRESS |
CITY-ST-2IP JACKSONVILLE, FL 32206 CTY-ST-2P
TILE O oelete TMLE i (O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-S7-2IP CiTY-ST-2p i
TITLE T Delete " Tme [JChange [T Addition
NAME HAME .
STREET ADDRESS - $TREET ADDRESS
CITY-5T-2IP cmy-sT-2p™" !
TIE O Delste TIE I [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-2IP
TITLE [ Delete - HILE O Change [ Addition
NAME . NAME ,
STREET ADDRESS STREET ADDRESS i
eiTY-S1-21P CITY-ST-2P _ !
me | . - © Ooelete "~ J mme . _ X v [JChange  [] Addition
NAME .. - NAME !
STREET ADDRESS . STREET ADDRESS i . :
CITY-57-2IP PR CITY-SI-2p .

11. | hereby certify that the inforrytionfsupplied with this filing does not qualify for the exemption.stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated cn this report is tnd andfaccuralg and that my signature shall have the same egal effect as if made under oath; that-|-am a managing member or manager of the
limited liability company crdhe regfeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. !

/’//Ixrm;xgschu April 4,2005 904-353-8075

R PRINTED NAME OF SIGNING M OR AUTHORIIED REPRESENTATIVE Dale Daytima Phoog ¢

SIGNATURE:

SIGNATURE AND TYP|




