2006 LIMITED LIABILITY COMPANY
" "ANNUAL REPORT (AR)

QCUMENT # L0OA000001041

1.*Entity Name

PATRICK NICHOLS, LLC

FILED
Feb 01,2006 08:00 AM
Secretary of State

Principat Place of Business Maiing Address
3328 W 57 AVE 2328 SW 5T AVE

T L 0 (RN R

2 Pt(ﬂci%ai Plage of Business 3. Mfllmi Adgrass :
Suite, Apl. i, elc. Suie, Apt & st tst MOORE CRZEDB3 {10/05)
Cily & State City & Diate 4, FEl Number Applied Far
L 26-7727846 /" [ Thiotappicer
( 7 % Country I f Cauatry 8. Oattificate o Status Desied fai -gg Aadijona|
- 5. Name and Address of Current Registered Agent 7. Mame und Address of New Reglistered Agent
Nams
'3\%%"%‘{3,5?&;@550?( . ) Sirest Address {P.0. Box Number is Not Acceplable)
DAVIE FL 33314 ' T
-E:i:y FL Zip Coge

8. Tha above named entity submds this statsment for the purpose of changing its regwstered office ot ragrstered agent, or bolh, inthe State of Florida. | am famitar with, and acoes
1he obligations of tegistered agent

SIGNATURE
Signaturs, yred o praned PEME U gsteied AJent and e  apricatwe. (NOTE Registeran Agent signatiung 189109d wien rexnsbebog) DATE
It FILE NOWIN FEEIS $50.00 .

- Make Check Payable ta Florlda Départmént of State

L DuemyMaynzo08 T T
) MANAGING MEMBERS/MMANAGERS . ADDITIONS /CHANGES )
e MGRM {3 ooee TRE T3 Change A
W [NICHOLS, PATRICK J e tnoaon4atdzg 2
STHLTADBALSS |3329 SW 67 AVE SERTS AODAESS f2/11/06-B0027-014 55.00
CITY. ST-ZIF DAVIE FL 33314 CANY-Si- aP
TTLE 3 Oeisle It Clchange {J An
NAME NAE
STREET ABDRESS ' STREE) ADDHESS
CITY-53- 7P o471~ $5- 2@
e 3 oetate e {7 Change A
NAME NANE
STRLET ADDRESS SIREL] ADORESS
CITY-S3- 2y Ciy-51- 49
THLE 3 pelete me Ochange O A
NAME NAME '
STREET ADDRLSS STREET ADDRESS
£HY-S1-29 oiY-ST- 7

b e [ pelete e [ Change  []&°

NANE NAME
STEET ADDRESS SIREET ADDRESS
LITY-51- 29 CIFY-ST- 4%
TifLE L bl TLE [ Cange DA
HANIE NAME
STREET ADDRESS STREET AUDRESS
£iTY-S$1- 29 CITY-53- 410

11, Viercby cerlity that the informaton supphied with this filing does not qualfy for the exemiptions canmtained «r Section 119, Florida Statutes. § turlher certdy that e mferm;'ﬁi(
indicated on this repart is rve and accurate and that my signature shall have the same legal effec! as if made under palh: that | am a managing membac of ranager o u
ltmitad hability company or the receiver or trustes empowsred 10 sgacule this report as required by Chapier B0B, Floride Statutes.

. -2
/%?’/ﬂ’{e/ /M@/@é /-3 %D é?_‘fza’_&@_é

B e P

SIGNATURE: .




