2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000020970 i e Mar 01, 2007 08:00 A
1. Enlity Name S '
ecretary of State
DANA NICHOLS SERVICE CO. LLC l'y ‘
Principal Place of Businoss Mailing Address
3432 OAK TREE LANE - 3432 OAK TREE LANE-
GURNE ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suite, Apl. #, olc. 1st MOORE CR2E083 {10/06)
City & Slate Cily & Stale 4, FEI Number Apphed For
05-0573204 Nol Applicable
ap Country Zn Counlry 5. Certificale of Slatus Dosired O ?i'ggll‘;gf:'o"m
6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent
Namo
NICHOLS, DANA E .
3432 OAK TREE LANE Streel Address (P.O. Box Number is Nol Acceplable)
PACE FL 32571
City FL Zip Code

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

SIGNATURE
Sgnature, lyped or prntad nama of regsrerad agent and ntle | applcable. [NOTE: Regstareda Agent sgnatura required when 1 nstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007 R
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
LE MGRM 3 Delele e CJchange [ Adaition
NAME NICHOLOQS, DANA E NAME [N “n]ﬂ{} ;oA
STRIET ADDRESS | 3432 OAK TREE LANE SIREET ADDRESS 0371270 ’._% i -_’fjl -025 50,00
CITY-S§1-7IP PACE FL 32571 CIvY-81-7IP
L [ petete TIIE [ change [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
chy-S1-2p CITY-SI-7IP
e ™ Delete Tne [ Change [ Addtion
NAME NAME
STAEET ADDRESS ) ’ TSTREET ADDRESS -
GITY-ST- 1P CIY-s1-7Ip
NLE [ oelele TIE [ change  [7] Addstion
HAME NAME
STREET ADDRESS SIRLET ADPRESS
CITY-Si-2ip CITY-S1- 2P
WILE 7 Delete TILE [ Change [ Addition
NAME NAME
SIRLT ADDRLSS SIRFET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE O perete Tine [ Change [ Addtion
NAME NAMF,
SIREET ADDRESS SIRLET ADDRESS
CIlY-51- 2P CITY-ST-7P

11. | hereby cerlry thal tha information suppiied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
ndicated on this Toperl is trug and accuralg and thal my signature shall have the sama legal eoffoct as if mado under cathy; that | am a managing member or manrager of tha
limitad liability company or the rocoiver or rustee empowored te execuls this report as required by Chapter 608, Florda Slatutes.

SIGNATURE: Py 2 /L 7 %50-43 -3

SIGNATURFE AND TYPED OR PRINTED NAME OF SIGNING‘!;AMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANE 4 - Daie Daytims Phong #




