2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

{

DOCUMENT # L04000071133 - -
1. Entity Name

NICK'S LEHIGH LAND COMPANY, LLC

Principal Place of Businass Mailing Addiess

5911 S.W., 199TH AVENUE 5911 S.W, 199TH AVENUE
PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332

Business

2, Prli’r'\cisltl(aaolsw 30 M

3. Maﬁg Addrass

O YO Sw 30 Axre

Suite, Apt. #, ¢tc.

Sulte, Apt. #, aic.

FILED

Jun 13, 2005 8:00 am

Secretary of State

06-01-2005 90102 019 ****50.00

100 O A 0

15t MOORE CR2E083 (10/04)
City & State 1_04“:& State 4. FEI umbeb Applied For
B Cndeadale $. wdal, Fi =273 800k ot Aoplicabie
n 2i Couny _ i ; $5.00 agdional
fb Al ‘iﬁ g A 7}% A1 6 yan 5. Certificatn of Stafus esved  [J 200 AN
6. Namu and Address ¢f Current Registered Agem 7. Name and Addross of New Regi Agent
Name
AMATO, RALPH J JR: - = - .
5911 S.W. 199TH AVENUE Streat Address (P.0. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33332
A City | Zip Code
) / /\ FL
%qu\m purpose af changing its regisiered otice or registered agent, or both, in the State of Flatida. | am famitiar with, and accept
isgfred agent .
»
A~ ) 0 n 2008
nalure, typed Mm of infhuiered agred and Wia 4 appicatia ENOTE Faguatered Agent sareiues 1eaus g when rensing) DATH
ALE NOW!! FEE IS $50.00
Make Check Payabla to Florida Dopartment of State
Due By May 1, 2005 -
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mie MGR 7 ostete TIILE ‘ [ Chaage [ Addition
NAME AMATO, RALPH J JR NAME
SIREET ADDRESS | 59119 S.W. 199TH AVENUE SIREET ADDRESS
Y. 55-2p PEMBROKE PINES FL 33332 Cliy-si-2p
g O oetete HE Ocnange [ Addition
MAME NAME
SIREET ADORESS STREET AGDRESS
Y- 5i-09 QIY-5i- 0P
e O oeies WIE O change [ Addiion
HAME NAME
SIHEET ADORESS STRCET ADDRESS
ory-51- 29 oITY-51- 29
MLE O pees e [ Change [ Acdition
NAME NAME
SIREET ADORESS E siacetaoomess
CHY-51- 2P cIY-SI-Zp
TIFLE £ Detets TME 3 change (] Addition
HAME NAME
STRLEY ADDRESS STREET ADDRESS
CY-SI1-TP an-sT-7p
mie 3 Detetn nne O change ] Adaision:
HAME HAME
SIREET ADOTESS STREET ADDALSS
C1Y-51-BP ya / r CITY-§1. 2P
11. 1 heraby certify that the Hiformdtiop sugblied this fing does not quaiily for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this reporfis and acqdurate Agd th, signatura shail have tha same tegal eflect as if made under oath, that | am a managing member ar managar of tha
iimited liability compafly opthe géceiver or 1plgtea wored 1o executs this report as required by Chapter 608, Flonda Statules,
vy N 3 I z_l .
SIGNATURE: S(1Z2005"  As4191-3 740
Oy Deytime Phone #

FGNATURE AND TYPED Q(Tm: MAME d(svnnﬁ, MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE
~—r
+




