2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} -

DOCUMENT # 104000026932

1. Entity Name
NI?HOLAS INSURANCE, LLC

)
4

'y

Pri;:;ipal Place of Business Mailing Addrass
3895 TAMPA ROAD P.Q. BOX 1859
OLDSMAR FL 34877 OLODSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

Suite, ApL ¥, alc. Suite, Apt. #, eic.

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-07-2005 90062 020 ****50.00

RGLERA

IR

[

18t MOORE CR2EO083 {10/04)
City & Stats City & Stale 4. FE) Number Applied For
SI- 1O Not Applcable
ap Country Zp County 5. Certificate of Status Dested [ fg-g‘?;:::‘bw
6. Name and Address of Current Regisierad Agam 7. Name and Address of New Regisiered Agent
= - Neme
o _%G%Awg:%%f{)ﬁ“ S T T h Straet Address (P.O. Box Number is Not Afceptable) ~~  — ~~ ~ TTTT— -
OLDSMAR FL. 34677
City FL I Zip Code

the obligations of registerea-fge

. 8. The abova named entity Sub/y]s.hig statement for the purposs of changing its registered office or ragistared agenl, of both, in the State of Florida, | am familiar with, and accep!

SIGNATURE e e .
Sonetue, yoed of Biuwed (e of cegrituied 404 nd bl | acpicehle DATE
[} MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
L MGR i O petetn Conange [ Addition
NAME DIANA, NICHOLAS
STREET ADDRESS | 3895 TAMPA ROAD STRELT ADCRESS
orr-si-zp JOLDSMAR FL 34577 arny-si-zp
TInLE MGRM ; . JO Delete TILE CJcrange [ Addition
NAME CORKINS, DEBORAH HAME
SIREET ADDRESS 13895 TAMPA ROAD STREET ADDRESS
ary.st.ape OLDSMAR FL 34577 Ciry-ST-2P
TIRLE MGRM O Detern WILE [ Crange 3 Addition
NAME DIANA, CHRISTINA HAME ’ )
SIREET ADORESS | 3895 TAMPA ROAD STREET ADDRESS
-SLZP . |OLDSMAR FL 34677 L . tiy-s1-ze
T O ovtere THLE [ change [ Aadition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
ory-s1-zip ary.si-zp
TiTLE . : O Dese HILE [ change [ Addilion
NAME . e NAME .
SIRELTADORESS |, . vy, o0 s . SIREET ADDRESS
sz Lo o CHY-SK-7P
T3 O eete Ime O Change- [ Adaition
L NAME =
. - > - ' » b L] ) 4 . L N o Tha * . e
STREED ADDRESS STREEF ADDRESS - T
CIry-51- 2% \ CITY-51-2P

limitad liabilitly company or the reces

SIGNATURE: __14;

11. | hereby ceriily that the information supplied with this filing 0oes net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turthér certify that the information
incicated on this reportis true and accurate and that my signature shall have the same tagal eftect as if made under oam; that | am a managing mamber o managsr of the
wered to execulg this repor as required by Chaplar 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF TONNG MANAING MEMBER, MANAGER, QR AUTHORDED REPRESENTATIVE

[+7 1) Duyurre Phore #




