2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008 FILED

DOCUMENT # L04000020970 SES. Apr 28,2008 08:00 AV
1. Entiy Narne i S Secretary Of State
DANA NICHOLS SERVICE CO. LLC
brnciaa Piase of Businiess WMailg Address
3432 OAK TREE LANE 3432 OAK TREE LANE
2. Punceagai Place of Business - Mo PO Byx s 3. Maulrg Address

Suite, Apt K. el Suiie, Apl. #. glc. 15t MOORE CR2E083 (10/07)

Cily & Stiae City & State 4. FEl Numer Applied T

05-0573204 Nt Applicatie
Zips Country Zip Cournry 5. Cortifcate of Stows Desied [ %’;gg l»:?r:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NICHOLS, DANA E —
3432 OAK TREE LANE Slreat Addies

w5 (0 By Mumber is Not Accariaulz)

PACE FL 32571

City ; FL Zp Codo

8. The above named entity submats mis staleren: for the purpose of changing rs registerad office or regsterad agent, or noth. in the State of Flonda. | am familiar with, ang accept
she obnygations of registered agant.

SIGNATURE

Sl yped o mned nme of Mgt ced agact anc e app waek INOTE Reiioras: Adgort 5 G died ro eIl olden sing hinng) LATE

9. MANAGING MEMBERS / MAMGER.‘: [ 70, ADDITIONS / CHANGES

HILE MGRM [ pelele TITLE [ change [ Addition
MARE NICHOLOS, DANA E NAYF

STARET ANDAFSS | 3432 OAK TREE LANE STHEET ABTIRESS 20,75
cIry-1-2F - |PACE FL 32571 CITY-§5-2p

TIE ] Delete TiTE [ change  (J Addition
HAME HAME

STSEET ADDRESS STREET ADRESS

CITY-ST-21P CITY-55-2P

13 [J Dzlere Nt [ Change [T Adviition
Atk NAME

SIREET ANDALSS STREET SLDRESS

CITY-§T-71p CITy -850

TILE 7 Delete TTLE [ Change [ Adfition
AR LAME

SIRLET EDUHLSS SIHELT 2LDRESS

CITY-51- 2P CITY-§7- 2

TiTLE O pelete TITiE [ change 7] Addition
AR NAYE

SIREET ADDRESS STREET 8BDFLSS

CiTy-31- 2P CIfy-37. 10

TIE T Doty THE O change [ Adrlitsn
HARE RAYE

STREET 40DIFSS STREET ADBRESS

CITY-ST- 21 CITY-57- 74

11, | herany certifv hay the nfurmation suppiied wats this Hung does not quality for the sxemplions contaned in Secnon 119, Flonda Sratutes, | turlher certify that the mifcrmanon
irdicated on ks repei s true ang accurale and that my ~.|qnd ure shail nave the saime legal ellecl as if made under oa: iral | are a managing member or manager of the
lmiled hablity company or e recaiver o Fuslee empowersd 10 excaule this renci s required Ly Chaprer 828, Fluria Slaluiss.

SIGNATURE: Mm Do E_Nichols 5//252?3 F50-3Y(-3235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPAESENTATIVE

FadrePracn




