2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 14, 2005 8:00 am
DOCUMENT # L04000003677 LN Secretary of State

1. Eniity Name
NICE COMPANIES, LLC 07-14-2005 90017 022 ****50.00

Principal Flace ol Businass Mailing Address
5092 A1A SOUTH 5092 A1A SOUTH
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
— I; T
2. Principal F"lar.e of Business 3. Mailing Accress i i I
Suite, Agt. #, elc. - Suiita, Apt. #, etc. 04072005 Chg-LLC CR2ED83 (16/03)
City & Stato City & State 4. FZi Mumber R Applied For
- ¥ 2) pele 24 ey Not AppEcabiy
Zip Coumtry ) Zp ) 5. Certificare of Status Desired | ?iggm‘:?:;m'
&. Mame and Address of Current Registored Agent 7. Name end Address of New Registered Agent _
Name
BARZSO, CRAIG
5092 A1A SOUTH Street Adcress {(P.C. Box Mumnbier Is Nol Acceplatiie)
ST AUGUSTINE, FL 32080
City FL { Zip Code

8. Tha above namad enlily submils this statement for the purposs of changmg its regisiered ofiice o registered agent, or both, in the Staig of Florida, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigraiure. foed 7 et Azme of mpetered anen! md LTe d BODCED HOTE: Regrnonet Agent tignms e rerpsract whon rametatne) GATE

Filing Foe is $50.00 Make check payabla to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBELRS / MANAGERS 10. ADDITHONS /CHANGES
nnE MGR O pekete mF _ [Gomnge [ Addiiion
HAME BARZSO, CRAIG Ak
STREET BDDRESS | 22 WATER STREET SIEET AIDRESS
£y S1-7p ST AUGUSTINE, FL 32084 oIy S1- P
e MGR ﬁ[};ﬂe MHE {1 Gmnge [ Aciition
NeNE VONASEK, JOHN AN,
STREET ANDRESS | 5803 RIQ ROYALLE RQAD STREEI ALURESS
CITY-§1-29 ST AUGUSTINE, FL 32080 CiTy-ST-7:
ETS {3 Detete e [ Change T Audition
NAME " RAME
STREET ADDRCSS SIREETADORISS
CTY-ST-71P CuyY s P
TIHE {J vetate TMiE [ Crange 3 Addition
NAME NAME
STREET ADDRESS : STHEET ADDAESS
Ly-51-71F CiFy-51-2I
mE ’ - O etete TNE {1Crange [ Addition
HAME AR
STREES ADDRESS STRECT ADOFESS
Ty -SI-1p CiFt-Si-217
NMEe 3 Dot nAE O Smge 1] Addition
HAME A
STREEI ADURESS STREET ADDAESS
CITY-§T-2P LHY-§I-AP .

11, thereby certify that the infurmation supplied with this fiing does not qualify for dwe exemption slated in Section 119.0/3)i), Plorida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature <hall have the same legal effect as il made under aalh; that ! am 2 managing member or managey of the
limited lability company or the receiver or trustee empowered to axecuie this report as requirad by Chaprer 608, Floridy Statutes.

a4 - _ :
/,’f; - / % ,,-/ C'r;:-\IfD ‘{?)’5‘ 506 /:\ b ‘l WAL ;;_’ Jou - HT AT
Date .

SIGNATURE:

SCHATURE AND TYPED GR PRINTED NAME OF SIGMENG UANAGING UEMOER MANAGER, O AUTHORZED REPRESERTATIVE

=

H

- Unytime Phai o i




