2004 LllthED LIABILITY COMPANY FILED
_ANNUAL REPORT — Jul 22, 2004 8:00 am

1. Entity Name

NIGEL P. FULLICK LIMITED LIABILTY COMPANY 07-22-2004 90098 022 ****55.00

Principal Place of Business v Mailing Address

471 COMPASSISLAND ¢ 47 COMPASS ISLAND

FORT LAUDERDALE, FL FORT LAUDERDALE, FL

RS RS U G R AT
Suite, Apt. #, etc. ; Suite, Apt. #, etc, 06282004 Chg-LLC CR2E0E3 (10/03)~
City & State i City & State 4. FEINumber N Appiied For

T _ Not Applicable
_ MZIP 23 / 'Z Country o 3-3; /____,7 ] cf\?unw <)o 5 Certificate of Status Desired, 3% _;‘?feggqﬁge‘ﬂ'{?"f' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

REILLY, MICHAEL

41 COMPASS ISLAND Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE L 3327

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 : -
Stgnature, typed or printed name of registered agent and thtke § applicable. {NOTE: F Agert sigy ired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ; [ Daleta TE [T Changa [ Addition
NAME FULLICK, NIGEL P NAME
STREETADDRESS | 6701 CYPRESS ROAD UNIT 110 STREET ADDRESS
CITY-T-2P PLANTATION, FL 33317 CITY-ST-2P
TITLE MGR [ Detete TRE [1Change  [] Addition
RAME REILLY, MIQHAEL T NAME
STREETADDRESS | 41 COMPASS iSLAND STREET ADDRESS
_cmv-st-zr [ _FORT LAUDERDALE. FL 33317. e JLesrtae s - . m o o -
TME Ii O pelete TITLE [JChange [ Addition
NAME : NAME ‘
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME ‘ [ Delete TIMLE [JChange  [] Addition
NAME ‘ NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP ( CIY-$T-2P
TITLE ‘ . O betete TIlLE [ Change [ Adition
NAME ! NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ : CIFY-ST-IP
TITLE O Delets TE . [ Change  [_J Addition
NAME NAME
STREEF ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with thig f|{|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate an A ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: / == ;a_. ' | C///A’ﬁ/ R32-390-724¢

D G' ‘OR PRINTED NAME DF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

>




