2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -.-

DOCUMENT # L04000007286

1. Entity Name
NICKIGRACIERILEY, LLC

.-

Principal Place of Business

P.O. 38095
GERMANTOWN TN 38183

Mailing Address

P.O. 38095
GERMANTOWN TN 38183

2. Principal Place of Busiruassé

Bidce

3. Mailing Addrass
20 BN 74|

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-11-2005 90136 020 ****50.00

.

R HTIA

#, otc Suite, Apt. #, elc.
anttx Res Baach F\ | Sertvo. Rosa Srach vl (UOORE  CRaz0ss (1oloe
Ciy & ” City & Stat 4. FE) Num! Appliad Fi
% 2522 5 ‘ . \“)"30 - 05877 Nomppuc:blo
Zp C“t'i% A ap c% A 5. Cerificate of Status Desired (1 ?i-g?q:lrd“‘“"“’
6. Name and Address of Currant Ragiztered Agent 7. Name and Address of New Reglistered Agent
o N _ C I .
. %%QEEES&ESE:LF[‘)A% ASST PARKWAY Streot Addrass (P.O. Box Number is Not Acceptable)
SUITE 1201
DESTIN )FL 32541
City FL l 2Zip Code

8. The above named enlily submils this statement lor the purpose of changing its registered office of registered agent, or beth, in the Stats of Florlda. | am familiar with, and accept

the obligatons istared agem. -
SIGNATURE : .
T Sl 1 Pinted and e appleable (NOTE Regeiared Agent yignaturs |acuisd when (emsieng) DATE

9. ! MANAGING MEMBEFS | MAN) ADDITIONS /CHANGES

nLe MGR Ochangs [ Addition

NAME RICCH, TYRA A

STREET ADDRESS [P.O. BOX 38095 STREET ADDRESS

ciy-Si-1P |GERMANTOWN TH 38183 anv-si-e

e ] Detete e {Ochnge [ Asdition

NAME NAME

STREET ATDRESS STREET ADDRESS

ry-§1-27 CIFY-$1-2p '

TMLE ) 0 Delen THLE QO changs [T Aguilion
_RAME _ NAME

SIREET ADDRESS - N sirer anoress - =

ar:sap TP T - - = T = - Cf urste T - - - — T T —=

TILE O Delon g O change [ Addition

NAME NAME

STREET ADDRESS SIREETAGOAESS

CHY-$1-2P on-SI-®

TLE 3 Detes niE D Crange [ Addiion

NAME NAME

SIREET ADDRESS STREET ADLRESS

tiy-$tap CITY-51. 29

e 3 Detels {13 O changs [ Addition

NAME RAME

SIREET ADDRESS STREET ADDRESS

aty-si-op cif-s1- I

11. 1hareby certily that the information supplied with this liling doas not qualily kor the exemption stated in Saction 119.07(3)(), Florida Statutes. | lurther certify thal the information

indicated on this report is rue and accurale and that my signature shall have the same legal effact as il made under oath; that | am a managing membar or manager of the

limited liability company or tha receiver or tusteo empowerad to exacuta this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _égéﬂ
AGNATURE

2205

Davtera Fare ¢

. .
ED MAME OF 530 ER. MAMAGER, 0 AUTHORITED REPHESENTANVE



