2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000001041

1. Entiy Name
PATRICK NICHOLS, LLC

Y

Principal Place of Business Mailing Address ,/})}’ Al 3
3329 SW 57 AVE 3329 SW 57 AVE Sé“;. i~ S . 5
DAVIE FL 33314 DAVIE FL 33314 . - ,qr
s uUs . £
Rl |\|\!||W|||ﬂ|| [
" i
‘5,2777 -3 Sper = : -
Suite, Apt. #, atc. Suite, Apt. #, etc. y 15t MOORE CR2ECSS (10/04)
S g7 E SAPE J N
City & Stale City & State Number pplied For
SHE SEHE i 727 % Not Applicabie
Z Country dip Country : . $5.00 additional
§, Certificate of Status Desirad 0
i | SanE | Sem= % Fes Recuhed
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name
NICHOLS’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
3329 SW 57 AVE
DAVIE FL 33314
City FL Zip Code

8. The above named enmy 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

SRI-25

SIGNATURE
DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME NICHOLS, PATRICK J NAME
STREET ADDRESS | 3329 SW 57 AVE STREET ADDRESS
CIY-ST-2IP DAVIE FL 33314 CITY-S1-ZP
TITLE O Delete TEFLE [ change  [Z] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-8T-2ip CITY-ST- 1P
TILE [ Delete TITLE [ change  [7] Addition
NAME NAME
' STREET ADDRESS nT T T " STREET ADDRESS EOOOAS93ITIrIines T
CTY-S1-2P CITY-ST-7P 03/29705—-01060--010 =50, 00
TE J Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
TILE O petete THLE [J Change [ Acdition
HAME \ NAME
STREET ADDRESS M STREET ADDRESS
CITY-SI-2IP . CITY-ST- 2P
i - O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath;

limitad liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ol S e )

that | am a managing member or manager of the

o RDS IS AB S F507

SIGNATURE AND TYPED OR PRINTED NAME OF /'iﬁrmﬁ u(-:am MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayteme Phone ¥




