2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
s Jun 06,2005 8:00 am

DOCUMENT # L04000090897

1. Entity Narma
MCNICHOLAS HOLDINGS, LLC

J_‘zi-

Secretary of State

05-24-2005 90132 022 ****50.00

Principal Place of Business

3444 SOUTHSIDE BLVD., SUITE 103
JACKSONVILLE FL 32216

Mailing Address '

3444 SOUTHSICE BLVD., SUITE 103~
JACKSONVILLE FL 32216 .

| S B 1111

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, BlC. Suita, Apl, #, aic. 15t MOORE CR2E083 {10/04)
City & Stata City & Stata 4. FE! Number Applied For
AKA0+~Rol— O{10 Not Applicabls
ap c°“.""y Zp Counlry 5. Cortificate of Status Desired [ f:-ggm‘:ujﬁ”“"ﬂ
6. Name and Address of Current Aegistered Agem 7. Name and Address of New Registered Ageni
fh4 Nams
%‘?)%Lé?ﬁgg,ﬁlé% \gL\EISDQ%ISFTE 1500 Sel Address {P.O. Box Namber is Nt Acceptable]
JACKSONVILLE FL 32207
e City FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SONES, DA O Dot ST O QeI BNt 404 e ¢ anchcable. {NOTE. Ragsiarad AQSA S GORILIA tarursd when fmrgiifing) DATE
.. FILENOW! FEEIS$5000 -~
‘Make Check Payable to Fiorida Department of Stato
Due By May 1, 2005 :
3. MANAGING MEMBERS / MANAGERS 10, ADDHIONS ] CHANGES
nnEe Ninsgpar O3 oelew VIE [ Chawgs [ Adgition
MAME e, ThorAt PailHosas Ji DV v
STREET ADDPESS | Bytddf Sonflille Rtv.f’ S'L@ /o3 STREE T ADDRESS
ehy-si-ae Tizdd enille ; FL iwwé or-§1-7p
e O celets MLE {Jchange [ Addtion
HAWE HAWE
STREET ADDRESS STOEE] ADDRESS
- S1-ap ary.S-pw
TiLE O Cetee WILE [(Jchange  [] Addilion
NAME RARE
DRSS | e e - - o CHELTARIMIES e ¢ m e o ma e = m— — ————— e e ¢ — -
oy S1.2P CIrY-§1- 7
WiE () Detete TLE O Changs [ Addition
HANE MNAME
STREET ADDRESS STREE ADORESS
G S IP CiY-S1-27
M O Detsts TiLE [J Changs [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
iy §1-2P cay-s1.20
g O Detews TILE Ocnange [0 Acsliten
HAME NAME
STREEY ADDRESS SIREET ADDRESS
ore-51-1P ony-sl-ze

1. Ihereby cartily that the information suppiied with this filing doas not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member o manager of the

imited liability company or QL;;:ﬁvar]r JUSI66 OMmPo to executa this report as required by Chapter 608, Florida Statulos.
SIGNATURE

RE: offoffss” [ ‘M') b 1282
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING um% u?lt MANAGER, OR AYTHORZED RLPRESENTATIVE [ T~

Durytare Phone &




