5 - - FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT (AR)— 2 Secretary of State
DOCUMENT # 104000037674 3 02-03-2005 90115 037 ****50.00
1. Entity Name . e .
ELIZABETH A. NYCE, LLC.
Principal Mlace ¢f Busindss ' o Mailing Address _
440 N.W. 38TH AVENUE . 440 N.W. 38TH AVENUE
SgPE CORAL FL 33893 Séws CORAL FL 33853

AT Ty

Sila, Apt. #, otc. 15t MOORE CR2E083 (10/08)

City & State 4, FE| Number Applied For
) %6“" (}aﬁ a J‘ 3 7 Not Applicable
Zip ' Country Zip County ! $5.00 adgdtional
. 5. Certificate of Status Desired a . Fea Required
6. Name and Address of Curment Reg d Agent 7. Name and Address of New Ragiotersd Agent
o om e e ol . - - 7 - . Mame - -- . ; 7 ‘-"‘_.'_:'_"
NYCE, ELIZABETH A -
440 NW 38TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33993
8. The above namad enyfy sulbmits this statement far the purposs of changing its registered office or registarad agent, or both, in the State of Floriga. § am familiar with, and accent
tha obligations of ragi 5
somrre_ . 1ja¢lo
. Sgnatre, yped of pl‘tpﬁalfnu_rmlmqommn. ¥ DATE
2. - = MANAGING MEMBERS ADDITIONS/CHANGES
e “[MGRM O change [ Addition
HANVE NYCE, ELIZABETH A
STREET ADORESS | 440 N.W, 38TH AVENUE. STREET ADCRESS
ary-S-%  |CAPE CORAL FL 33993 o1
e ’ . 3 Duew TE Ol change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
cry-Si-np Qly-s1-7P
11113 O tele L I crange  {J] Addition
HAME . NAME
aRETAOES]C C C C T — - c—— “fSTREETALDRESS : - ——
ST-SI-ar ] L N Pe arvstrpl Sl TTtee w7 T T i
LE [ Detels TITLE Cchangs 7 Andition
MAME NAME
SIREET ADCRESS SIRELT ADCRESS
Ciry-55-29 . Qrr-SI-29
WLE , O Detetn TINE Cchangs ] additon
L NAME
STREET ADBRESS SIREE] ADCRESS
en-ST-op . cy-sT-pp
TME . O Detete TIFLE Octnge [0 Asdilion
WE ! Y
SIREET ADDRESS SIREETADDRESS
qary-sf-ap ! i ary.s1-1e
11, I hemby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cenily that the information
indicated on this repon is true and accurate and thal my signature shall have the sama legai eftect as it made under cath; thal | am a managing member or manager of the
Erited liability company or the receiver o rustee empowered to execuls this raport as required by Chapior 608, Florida Statutes.
SIGNATURE: / b.f/ Jos
SGNATURE AND TYPED OR (REFED NALE OF SIGRG MAMMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ome Daytamg Prgms &

—~



