2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # L04000089272 04-12-2006 90021 019 ****55 00
1. Enlity Name
NIC-MAR OF TARPON SPRINGS, LLC
Principal Place of Business Mailing Address AUULUUYR
317 HIGH STREET 317 HIGH STREET
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
S v MR OB
Suite, Api. #, elc. Suite, Apt. #, stc. 03022005 Chg-LLC CR2ECE3 (11/05)
City & State City & State 4. FEI Number Applied For
20-2338691 Not Applicable
Zp Cauniry ap Couniry 5. Certilicate of Status Dasired Eﬂi g?qlﬁ:’;i’“""a'
8. Namae and Addrass of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

TOTH, MICOLAS= NICHOLAS
317 HIGH STREET
TARPON SPRINGS, FL 34689

e
. 4

Street Address (P.O, Box Number is Not Acceptabla)

City

FL I Zip Code

8, The above named entity submits this statement for the purposs of changing its registeraed office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
1he ohligations of registared agent.

SIGNATURE

Signature. typed & printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

-

ADDITIONS fCHANGES

9. - MANAGING MEMBERS / MANAGERS 10.

TE MGR P O petete TME O Change [ Acdition
NANE TOTH, MARY L ' NAME

STREETADDRESS | 317 HIGH STREET ) STREET ADDRESS

CIFY-S1-2P TARPON SPRINGS, FL 34689 CITY-ST-20

TTLE O3 Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CITY-ST- TP *

TME [ Delete TME O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-TP

Tne [ Delete TILE O Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CiTY-ST-7IP CIY-ST- 0P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2r CITY-ST-TP

TME O vetete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue 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 or tha receivar or truslee empowered 1o execule this report as raquired by Chapter 608, Flarida Statutes.

SIGNATURE: o g L DAL

SIGNATURE AND TYPED OR PRINTED l«‘E OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A

2~ A-0 b

Date

Daytime Phone &




