2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 04, 2005 8:00 am

DOCUMENT # L03000043860

1. Entity Name
NICHOLS POOLS L.LC.

Principal Place of Business

1047 THELMA LN
WOODWILLE, FL 32362

Mailing Address
PO BOX 391

WOODVILLE, FL 32362

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-04-2005 90419 032 ****50.00

A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number _ Appiied For
LBREEREaR 3L-U5D 130\ Nl Applicable
ae Courtry Zp Country 5. Certificate of Status Desired O Eei.ggq:if:;ﬁmd
6.:Mame and Address of Current Reglstered Agent - . 7. Name and Addrass of New Registered. Agent
Name
NICHOLS, MICHAEL A _
1047 THELMA LN Street Address {P.0. Box Number is Not Accaptable)
WOODVILLE, FL 32362
City FL | Zip Code

8. The above named entity submits thig 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, typed or printed name of registered ageni and e it applicable.

{NOTE: Registered Agent signature required when reinstatng)

DATE

Due by May 1, 2005

Fee is $50.00

¥ ¢ » Flofida Department of State

TR

. = "Mak®é check payable t6, -

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10

e MGR 3 oetete TILE [ Change  [] Addition
NAME NICHOLS, MICHAEL A ’ NAME

STREET ADDRESS | PO BOX 391 STREET ADDRESS

CITY-8T-2P WOODVILLE, FL 32362 ‘CIFY-ST-ZP

TME [ pelae it [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . [ pelet= TLE [ Change ] Addition
NAME NAME . ’

STREET ADDRESS STREET ADDRESS . -
ore-st-ap | TY-ST-2P

THLE 1 belete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-S1-2P CITY-ST-2P

THE [ Delete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TILE 3 belete TiTLE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | arm a managing member or managar of the

limited liability company or the receiver or trustee empowered Jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 772

SIGNATURE AND TYPED OR PRINTED NAME OF

{205
Gate

850 4l-942%

Daytime Phone #




