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- E | FILED
_095 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

| ANNUAL REPORT (AR)
DOCUMENT # LO4000059915 o Secretary of State

1. Entity Namo 4 01-28-2005 90075 021 ****50.00
NICHOLSON FINANCIAL, LLC DB
Principal Place of Business Mailing Addrass ,
870 SUNSHINE LANE 870 SUNSHINE LANE JUUULLIUT
ALTAMONTE SPHINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Businoss 3. Mailing Address I’l“ nm Ilm | mmmll mjl Mmmu]
Suie, Apt. ¥, elc. Suils, Apl. ¥, efc. 15t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Appliad For
: —/ff‘ 9/ 70‘) Not Applicable
2 Country e Country 5. Camﬂcala of Status Desired  [J ?i ggq“ﬁ“"“""
6. Nameand Addrass of Current Registersd Agemt == 7. Name ond Address of New Ragiitersa Agent— ———  _ =|—
- : — i !
¢ r{LhEgbngYLlLN AVENUE SUITE 100 Slr“'l Addrass {P.O. Box Number is NO‘ Acceplable)
ORLANDC FL 32801
City . FL l Zip Coda

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. [am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE

Sgnature, yped O prniac AETE D IS0rIE (63 BN &NG Wik 4 ek abie (NOTE. Rsgraiaed AQani s Onatuis raqur sd whed rl-m--ro) DATE

e T LR R e R et

FILE NOW'!!rFEE IS 550 .00
Ty Daps

MANAGING MEMBERS/ - Aonmons.fcnmees
- | MGRM 3 Delete mE: O crangs  [J Addition
NICHOLSON, ANTHOMNY J o WANE
_SIRETADORESS [BFOSUNSHINELANE . leer o Ndmepoomess | R A
Gty-si- e ALTAMONTE SPRlNGS FL 32714 CrY-ST-21P
e . O Detetr WNE O3 e [ Adaion
HAME NAME
STREET ADDRESS : SIREET ADDRESS
Y -ST-2P o i CITY-51-2P o ,
e 3 Dete nne 3 thanga  [J Aadilion
Hat - NAME -
SIRIET ADDRESS STREET ADDRESS
{-crv-s g . _ _orvstor—. |- . _ B o
e O pelete s [ Change  [] Adtition
HAME - TAME
STREET ADDRESS STREET ADDRESS
CIFY- S5 2P | avsiw
TITLE O Detsta TiLE - O Change 7 Acdition
HAME NAME
SwéTaodss | . [ sTisnoRess .
ChY-sT. 2P CIry-Si- 2
unge v ¢ nng ' ¢
NAME ) NAME
_ SIREET ADDRESS, ; sweosoogess |
VR & N e

1%. | hersby certify that tha information supplied with this fiing does not cpa!lfy for the oxemption statad in Section 119.07{3)i), Florida Statutes. | further cernfy thal the lnforrnanon
indicaled on this reporn is true and accurate and that my. signature shall have the same legal effect a3 if made under oath; that | am a managing member o manager of
Imited liability company of the receiver of Tustoe em, od Io axec.ule Ihrs leporl as raqmred vahaplar €08, Flonda Statutes. 3/2/

SIGNAT.UIéIE v TN a(a/.nw U Cor-y23 -BHsH

ONATURE AND TYPED OR PRINTED NAME OF SIGMNG Hﬁm WEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyirna Phone 4




