2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEOCNUMENT # L04000001041 Feb 07, 2007 08:00 Al
. Enuly Name
PATRICK NICHOLS, LLC Secretary Of State
Principal Place of Business Mailing Addross
3329 SW 57 AVE . 3329 SW 57 AVE
DAVIE FL 33314 DAVIE FL 33314
S R 11111
2. Principai Place ol Busingss - No P.C. Box # 3. Mailing Addross

Suile. Apt. #, ctc Suite, Apl # elc 1st MOORE CR2E083 {10/06)

< A

Cily & 9 -7 c.@ J 4. FEI Number Applicd For

) /& 26-7727846 Nol Applicable

ap + Counuy” Counlry 5. Cerlilicate of Status Dasired O g{g'ggﬁ?:é"o”al

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N|CHOLS’ PATRICK Shicol Addross (P O. Box Number is Not Accoplablo)

3329 SW 57 AVE
DAVIE FL 33314

Cily FL Zip Code

8. The apove namod enlity submils this staloment fer the purpose of changing ils registered efflico or regisicred agent. or both, in the Stalc of Florida, ' am lamihar with, and accepl
the obligations of registorod agent.

SIGNATURE
Sgnaure, iyped or prnted nama o regisiered agent and Hike d applhcable. (NOTE- Regsiarad Agent signatura required when ransianng) [JATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGRM [ pelele mr HOONNER6 103 [ change [ Addilion
1
NAML NICHOLS, PATRICK J NAME o I Cr i
SIRICTADDRESS | 3320 SW 57 AVE STRILTADDRISS e/ 1507 DDB 011 500
cIy-s1-/p DAVIE FL 33314 Cly-81-71P
nie MGRM O belete THIE O change [ Addition
NAMI. NICHOLS, PATRICK JOSEPH I NAME
SIFIETANON SS | 3320 SW 57 AVE SINLLADING S5
CiTy-51-21P DAVIE FL 33314 CiiY-81-2IP
HIE [ Dealele T [ change [ Addition
NAMI NAME
SIREET ADDRESS STREETADDRESS
SITY- 570 -- - - - - - - - g uryEsi-ae - = T~ T T T T T ot T
i [ petete JIE Clchange [ Addilion
NAME NAME
SIREFT ADDAL S ST ADDM 5%
CHy-si-41P CIY-sT-71P
me ) [ petele mi Jchange 1 Addition
NAMI NAMI,
$IRELT ADDRI 88 SIRHET ADDRISS
CITY-81- 21 CITY-S1-71P
IMLE : 1 Delele T [ Change [ Addition
KAME NAME
STREET ADDII &S SIRIET ADDRESS
Ciy-s1-21p . A . . - .- .- -CIIY-SI-7P - - - - n

. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatuies. | further cerlify Lhat he informalion
indicaled on this reporl is lrue and accurato and thal my signalure shall havo lholsamg legal offect as il made under ocath: that ! am a managing membaer or managor of tho
similed liabilily company or tho raceiver or lruslec cmpowered (0 oxecute Lhis feporl as reqmrod by Chaplar 608. Florida Stalules

/) Z’/@/ Ve tob J-507 2229543

NG MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytuna Phone #

Py

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,




