2006 LIMITED
ANNUA

LIABILITY COMPANY
L REPORT (AR)

DOCUMENT # L04000007286

1. Entity Name

NICKIGRACIERILEY, LLC

Principal Place of Business

P.O. BOX 1741
agNTA ROSA BEACH FL 32458

Mailing Address

P.O. BOX 1741
SgNTA ROSA BEACH FL 32459
U

2. Prmmpa\ Place of Business

47 Ewedald

Q\C\OE/

3. Mailing Address

2 Emerald Ql(\"

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90204 028 ****50.00

ECAI T RTAR A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

1st MOORE

CR2EQ83 (10/05)

City & Stale

< oo B n, FL

-~

Daﬁ

City & Slale

O Qeen Pch, T

4. FEI Number

30-0225879

Applied For
Not Applicable

Country

5. Certificate of Status Desired

$5.00 Additional

Wo

Zip Country
LA

f.%w'ﬂ S

U Fee Required

Current Registered Agent

7. Name and Address of New Registered Agent

6. Name and Address of

MCNEESE*RICHARD S
36468 EMERALD COAST
SUITE 1201

DESTIN FL 32541

Name

PARKWAY

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhligations of registered agent.

SIGNATURE !

Signalute. typed ar panled nama ol regis

lered agent and Hle i appiicable

{NOTE Ragistered Apenl r.aglmlwe lequued wiarn relnslu!mq)

DATE

Due By May 1, 2006

9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES L

T MGR 0 Delete Tme m [Change ] Aduition
AV RICGI, TYRA A o Toio A Qi l

SIREET ADDRESS |P.O. BOX 38095 STREET ADDRESS ‘;'W ’0\( d

cr-S1-2¢ | GERMANTOWN TN 38183 CIrY-§1-2 6{.“\()‘ B(_ th,FL ‘39-45?

FITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-ZtF Ciry-S1-2

i3 _ _ [ najeta TITLE, - } [ Change _ _[J Addition | __
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIMLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TIMLE [ Detete TIME [ Change 1 Addilion
NAME NAME

STREET ARGRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-218 CITY-ST-2P

11. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained 1in Section 119, Florida Statutes. 1 further cenify thal the infarmation

ingicaled an this rgport is true 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
il owered 1o execul@ this report as required by Chapter 608, Florida Statutes.

Iimited liability col

SIGNATURE:

ceiver or frustee

A%

(1

(#Deap 513

ED NAME OF SIGNING MANRGING WEMBER] MANAGER, OR AUTHORIZED REFRESENTATIVE

a\&fi)w

"Buwms Phone #



