«s 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

[ L]
DOCUMENT # L04000038785 ecretary of State
1. Entity Name
04-13-2005 90213 024 ****55 .00

RICHARD NICHOLS, LLC
Principal Place of Business Mailing Address
1407 RUPP LANE 1407 RUPP LANE
B T H“”l” I” ||m I‘l“ ||“| ““‘ ||m ||‘|| ”m ’I»| l"ll ml. m“‘ m I“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

20-1157960 Not Applicable
Zip Country Zip Country - ‘ - $5.00 aqditional
§. Certificale of Status Desired & Foe Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registared Agent

Name

— - — tm s e e e e -

NICHOLS, ROBERT B SR

— - —— —— e — —_ - — — ——

Y
=y

1407 RUPP LANE A Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460

City FL | Zip Cede

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 accept
the obligations of registered agent.

SIGNATURE

Skgnature, fyped or printed name of 1egrstared agant and Wk 1 apphcable {NOTE Regstared Agent signalure requirad when reinstating) CATE

: s

-1
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
MLE - MGR O celete THILE [] Change [ Addition
NAME NICHOLS, ROBERT B SR NAME
STREET ADDRESS {1407 RUPP LANE ‘ STREET ADDRESS
CITY-§1-2IP LAKE WORTH FL 33460 CITY-S1-2P
TMLE MGR 1 pelete iIlE ) [Tchange [ Addition
NAME RAYMOND, RICHARD M NAME
SIREET ADDRESS |13428 87TH STREET NORTH STREET ADDRESS
CIry-sT-Zg  |WEST PALM BEACH FL 33412 CITY-ST-2IP
TLE ] Delete TILE O change (3 Addition
HAME -] ——— -- _— s e = e B HAME— s | e e S - - - -
SIREET ADDRESS STREET ADORESS
CITY-Si-IIE CHTY-ST- ZIF
TITLE [ pelete IILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHY-ST- 2P
TITLE ] Detete TLE ) [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TLE ' [ Detete TLE ' [(Jchange [ Addition
NAME NAME
STRELT ABDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this reportis rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee empowered to execute thi 1 as required by Chapter 608, Florida Statutes.

_ L
SIGNATUFIE:JL/ D/A / oy (W @@Gﬁﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF L] . OR AUTHORZED REPRESENTATIVE Dala

Daytirma Phone #

-4




