2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2008 08:00 AN

DOCUMENT # L03000044865 .

1. Entity Name
NIGEL P. FULLICK LIMITED LIABILITY COMPANY

Principal Place of Businass Mailing Address
41 COMPASS ISLAND 41 COMPASS ISLAND
FORT LAUDERDALE, FL 33308 FORT.LAUDERDALE, FL 33308
) ' 03242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT Aopie o
27-0069871 Not Applicable
5, Certificate of Status Desirect [} Eese'g?qﬁf:;m'

8. Name and Address of Currant Registared Agant - - - C e e e e -

1 GOUPASS SLAND ~ DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN TH'S SPACE

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

SIGNATURE

Sigrtune, typad o pewted niane of ragestansd aQert B e § apphcabis (NOTE: Rag:sarsd Ageat signakure requirsd when reiastating) DATE

FILE NOWIY EFEE IS $138.73 RnnnnET .[ o Qﬂ
After May 1, 2008 Fee will bo $338.75 R .I":"".":’i"" S _
o ° > 04 /10/08-80014-020 142,75

9. MANAGING MEMBERS/MANAGERS I
TinE MGR I
NAME FULLICK, NIGEL P

STREEY ADDRESS | 8701 CYPRESS ROAD UNIT 110
CITY-S¥-2IP PLANTATION, FL 33217

TITLE MGR

NAME REILLY, MICHAEL T

STREET ADDRESS | 41 COMPASS ISLAND

Ciry-51-2P FORT LAUDERDALE, FL 33308

ng
NAME

vsian DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2iP

- IN THIS SPACE

TSTLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIre-81-ZIP

11. 1 heraby cerify that the information supplied with 1his filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cenify 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 | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to exaecula this report as required by Chapter 608, Florida Statutas.

7 / f%f? 954 A58 lo1o

Daytima Phone #

SIGNATURE:

SOMNATURE AND TYPED OR PRINTED NAME

SIGNING MANAGING MENBER, OR AUTH

Secretary of State



