FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000055125 04-29-2008 90025 011 ***138.75

1. Entity Name
NICKLAUS INVESTMENTS, LLC

Principal Place of Business Mailing Address

11780 U.S. HIGHWAY #1 11780 U.S. HIGHWAY #1 ’

SUITE 500 SUITE 500 600 3 1 4 1 B

- i AR S
03172008No Chg-LLC CR2ZE083 (12/07)

DO NOT WRITE l N TH Is SPACE 4. FEI Number Applied For
20-1449423 Not Applicabla

5. Certificate of Status Desited [ figgq adr:d’”c'“ﬂ'

6. 'Name and Address of Current Registered Agent

HAILE, SHAW & PFAFFENBERGER

660 U.Sc.)HIGHWAY ONE DO NOT WRITE
3RD FLOOR

NORTH PALM BEACH, FLL 33408 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigatuns, typed or printact name of regisiensd agent and title if applicatie. (NOTE: Ragisiered Apent wignature required whan rensiating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TIRE MGR
NAME NICKLAUS, GARY

STREEF ADDRESS | 11780 U.S/HIGHWAY ONE, SUITE 500
CITY-S7-2P NORTH PALM BEACH, FL 33408

me
HAME
STREET ADDRESS
oY -ST-2P

TILE
NAME

i DO NOT WRITE

wr IN THIS SPACE

NAME
STREET ADDRESS
Cmy-57-2P

TTLE

NAME

STREET ADDRESS
Cmy-ST-2P

TITLE
NAME

STREET ADDRESS
cy-s1-z21P

11. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 %ﬂr of trustes empowered to execule this report as required by Chapter 608, Florida Statutes.
., R ). e ..
. W o . - g . o ] )
SIGNATURE: 7 . Y. 2208 5¢7 227-0300

SISNATURE AND W)R{RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




