FILED
2004 LIMITED LIABILITY COMPANY Apr 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002134 ecretary of State
1. Entity Narme 04-13-2004 90333 022 ****50.00
NICO CONSTRUCTION, LLC
Principal Place of Business Mailing Address
5000-18 HWY 17 5000-18 HWY 17 -7
UNIY 270 UNIT 270
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
i . i L # .
Suite, Apt. #, etc. Suita, Apt. #, etc 04082604 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
“-[ - 'Lo-l LIZ (.p 5 Not Applicable
Zip Country Zp Country 5. Certficato of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
~NICHOLSON, WILLIAM.F 1| - - - — :
5000-18 HWY 17 Street Address (P.0. Box Number is Not Accaptable)
UNIT 270 )
ORANGE PARK, FL 32003
Gity FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A
Signature, lyped or primted nama of regrstered agent and ktle if applicable. [NOTE: Registared Agent signarure required when renstating) . DATE
Filing Fee is $50.00 ' Mike check payable to
Due by May 1, 2004 . Florida Department of Stata
9. . MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES
TnE MGR [ Delete TME ' O change {3 Additicn
NAME NICHOLSON, WILLIAM F NAME
STAEET ADORESS | 1168 GROVE PARK DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL. 32073 CITY-57-2P
TMLE MGR 3 Dalete TLE [Tchange [ Addition
NAME NICHOLS, JAMES DOUGLAS MNAME
STREET ADORESS | 1959 LAKESHORE DRIVE NORTH STREET ADDRESS
GITY-ST-2P QRANGE PARK, FL 32003 CiTy.ST-2P
TME [ Detete THLE . [chnge [ Addition
NAME NAME
STRZET ADDRESS STREET AIDRESS
SomestmpT|e o e e e = oSt |7 T - =
THLE 71 Delets TME ' DOcrenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-21P ]
TME [T Delete TmE [ Change  [D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P ’ CIFY-ST-2P
TME . 3 Dekete TIME O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-27 : - [ ory-s1-zp
11. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.G7(3)(i), 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 it made under cath; that | am a managing mernber or manager of the
limited liability company or the recaiy, steg empowered o execute this repon as required by Chapter 608, Rorida Statutes.
]
SIGNATURE: sty A
BNATURE MEMBER, 2, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




