2006 LIMITED LIABILITY COMPANY

... . ANNUAL REPORT

DOCUMENT # L04000003677

1. Entity Name

NICE COMPANIES, LLC

Principal Place of Business Mailing Address

5092 A1A SOUTH 5092 A1A SOUTH
ST. AUGUSTINE, FL 32080 ST, AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

FILED
Sep 05, 2006 08:00 AN
Secretary of State

A O

07032006N0 Chg-LLC CRZEQB3 (11/05)

4, FEI Number Applied For
43-2047107 Not Applicabla
i - $5.00 additional
5. Certificate of Status Desired (] Fae Required

6. Nama and Address of Currant Reglstered Agent

BARZSO, CRAIG
5092 A1A SOUTH
ST AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed of printed nama of registerec agenl end Lile if epplicable.

(NOTE: Registared Agen! signalure reguiied whon reinsiaing} DATE

Filing Fee Is $50.00
Due by September 6, 2006

9.

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

MGR

BARZSO, CRAIG

22 WATER STREET

ST AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal.effeci as if made under gath; that | am a managing member or manager of the
limited liability comparny or the receiver of truslee empowered to execute this report as required by Chapter 608, Flonda Statutes

-

L -
SIGNATURE: e

/4‘-\. J1 avef T ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMANAGIIG MEMBER, OR AUTHORIZED REPRESENTATIVE

T
\) Date Daylima Phore # .




