FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 104000002518 01-20-2006 90051 013 ****50.00

1. Eniity Name

NICKIE'S ITALIAN, CAJUN, AND SEAFOOD LLC

Principal Place of Business Maiing Address
99 EGLIN PKWY NE 29 WAYNELL CR. S.E.
SUTTE 6 FORT WALTON BEACH, FL 32548  US

FORT WALTON BEACH, FL 32548  US

e v i G

Suite, Apt. #, elc, Suite, Apt. #, etc.
P P 01092006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3775866 Nol Applicable
Zi Countr Zi Countr: it
? Loty L Lty 8. Centificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEUNELOT, GEORGE L SR.
28 WAYNELL CR. S.E. Street Address (P.C. Box Number is Not Accepiable)
FORT WALTON BEACH, FL 32548
City FL i Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ane accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agen! and tide if applicebie. (NOTE: Registared Ageri signature requirsc when reinsiating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ' [ palete TITLE [J Change [ Addition
NAME JEUNELQOT, GECRGE L SR. NAME
STREET ADDRESS | 29 WAYNELL CR. S.E. STREET ADDRESS
CITY-31-21P FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TILE O Delete TITLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
nne . -0 utete e [)Chesge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-ST-2IP CRY-S5T-2IP
TITLE 3 Delete TITLE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CIFY-ST-2IP
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 trustée empowered to execute this report as required by Chapter 608, Florida Statutes.
1]
SIGNATURE: &EORGE L TEUNELST SE Do 850 2344 0847
SIGNATUI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE ale ! Daytime Phone




