2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
NICE COMPANIES,

LLC

DOCUMENT # L04000003677 "

Principal Place of Businass

5092 A1A SOUTH
ST, AUGUSTINE, FL 32080

Mailing Address

5092 A1A SOUTH
ST. AUGUSTINE, FL 32080

Olv’fS

SECRETARY OF 5 14
ION OF CORF ORAT 15NS

08 JUN23 BH 9: 38

T

AR

BARZSQ, CRAIG
5092 A1A SOQUTH
ST AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P P 06022008 Chg-LLC CRZED83 {12/06)
City & State City & State 4. FE! Number Applied For
43-2047107 Not Applicatle
Z | Zi i iti
1P Couniry 8 Couniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name )

Strest Address (P.Q. Box Number is Not Acceptable)

Gity

FL | Zip Code

the obligaticns of registered agent.

¥ SIGNATURE

"8, The above namaed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printed name of registerad agent end titla it aoplicable

(NOTE: Regstarad Agenl sig

DATE

required whan (o

FILE NOWI!! FEE IS $138.75
Due by Soptember 12, 2008

In accordance with . 607.193(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 pelete TITLE [ Change ] Addition
NAME BARZSQ, CRAIG NAME 53 i1 =15 L

STREET ADDRESS | 22 WATER STREET STREET ACIDRESS s/ a4/ O I:I 103 ﬁB**DI 04 #5000
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-Ss1-2IP

TILE O Delete TITLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CIY-ST-21P CITY-ST-21P 0

e L AL Adgition
NAME O paes NAME Sl = _:_LE::‘ 1 rg 3?"—;'2 -

STREET ADDRESS STREET ADDRESS UB."IE.""’{.'”]B“ “.HB_‘"DDS ’HES:.‘J" . ?,_. -
CITY-ST-21P CITY-§1-2P

TITLE 3 pelete TITLE [Jchange {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TmE [ Delete TTLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-83-2IP

g 3 Delete TITLE J Change ] Addition
HANE RAME

STREET ADDRESS STREET ADDRESS

om-ST-ap CITY-§1-20p

11. | hareby certity that the informaticn supplied with this likng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company, or the receiver or truslee empowered lo execute this report asfrequired by Chapler 608, Florida Statutes.

SIGNATURE: \& ven)

QCA ANAN_A [~

SIGNATURE AND TYPED OWME OF SIGHING MANAGING MEHBMAMER ORAI\ORIZEB REPRESENTATIVE

Cale Daylima Phone ¥

w75

|y Oyt a




