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. - “2005 LIMITED LII_IBILiT; EOMPAliY FILED
- ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # L04000030393 ecretary of State
1. Entity Name
04-19-2005 90009 (012 ****55,

NICHOLS INVESTMENTS, LLC 39.00
Principal Place of Business Mailing Address
2620 CARTER LANE .. ' 2620 CARTER LANE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FE| Number Applied For

20 1011964 Not Applicable
Zp . Country 2 Country 5. Certificate of Status Desired x $5.00 acditional
Fee Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

NICHOLS, MARK

2620 CARTER LANE Street Address (P.O. Bax N.umber is Not Acceptable)

LAKE WORTH FL 33460

City F L Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE ,
Signeture, typed of printed name ol registared agert and lile f applcabie {NOTE fegrstered Agent signatute requied when reinsialng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

WILE MGR o [ Detete HILE [Jchange [ Addition

N NICHOLS, MARK o NAME

SIREET ADDRESS | 2620 CARTER LANE ' STRECT ADDRESS

ClIY-SI-2IP LAKE WORTH FL 33480 CITY-ST1-2P

ME | [ pelete TITLE {] Change  [] Addition

HAME NAME -

STREET ADDRESS STREET ADORESS

CITY-S1-2IF CITy-S1-7IP

TITLE F . [ Delete e O change  [J Addition

NAME o T ewe - -
LSTREETAGORESS . ~STREET ADDRESS

CITY-SI-7IP . CITY-ST-2IP

TILE [ Deleta TITLE ) change [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CIY-S1-ZiP CITY-ST-ZIP

TINLE . O petete THLE [J Change  {] Addition

NAME RAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T1-7P

TLE 3 Detete TITLE O change [} Addition

MAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-S51-2IF } CITY-ST- 2P

11. | hereby certify that the information suppjfed wi 5 filing does not qualify for thHe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and acglyate agld $hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recet empowered {o execule this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: L{/ b fes 561-632-91ip

SIGNATURE AND TYPED OR F, memﬂﬂ’s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Caytme Prona 4




