2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) s Apr 09, 2007 8:00 am

DOCUMENT # L04000082170 - ecretary of State

*- Entiy Namo 03-08-2007 90193 039 ****50.00

NICKERSON PROPERTIES, L.L.C.

Frincipal Place of Busincss Mailing Addross

3206 STEVE ROBERTS SPECIAL 3206 STEVE ROBERTS SPECIAL

ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33850

B NGO SN
Sule, Apt. #, olc. Suilc, Apt. #, alc. 1st MOORE CR2E083 (10}06)
Cily & Stale City & Stawc 4. FEI Number 20-2034954 Applied For

Nol Applicable
e Country 4p Cauntry 5. Certificalo ol Status Desired || E‘i ggqﬁm
6. Namo amt Address o! Current-Registered Agent 7. Name and Address of New Registersd Agent

Namo

NICKERSON, NORMAN E

2610 SHONTAG ROAD Stuael Address (P.O. Box Number is Nol Accoplable)

WAUCHULA FL 33873
City FL I Zip Cade
8. The above named submits this sialem lor Ihe purposo of changing s rogisiered oflica or regisiereg agent. or boih, in the Stale of Florida. | am familiar with, and accopt
the obligation terod agenl,
SIGNATURE
Segnatf '! M‘nd © perdea rarme o am{m L LR unlcm INOTE: Regumriso AQenl LTNaILIE 'SqUd BT wiit feDEaRAGg) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
[T MGR [ Delete nne O crange [ Addttinn
NAME NICKERSON, NORMAN E NAML
STREE] ADDRESS | 2610 SHONTAG ROAD STREE T ADDRESS
c|ry-si- 2P WALUCHULA FL 33873 Qary-si-xp
W O Detote e {Jchange (] Acdition
NAME NAME
SIREE| ADDRESS STRELT ADDRESS
CHTY-SE- 1P Cily-sT- 21
e O Detete e G crange [ Acaition
NAME NAME
STEETADORESS |~ - T STREE] ADDRESS N b
Ciry-s{-hp CITY-S1. 1P
my O calae WTLE O change 3 Aadilion
NAME RAME
SIREET ADORESS SIRIT] ADDRESS
CITY-SI-2p CITY - S1- 20
e O passe NILE (] Change ] Andition
HAME HAME
STREET ADORI SS STREET ADDRESS
CITY.ST- 2P CITY-S1- 4P
Tme O Detete e Ccnange [ Adstiion
NANE NAME
SIREE] ADDRESS STRELT ADDRESS
CITY-ST-2IP CIFY SI-7P

11. | hereby cortity that tha information supplied with this filing doos
indicated on this reporl is ue ang i
lirnitad lakxlity company o\r the g

- quallry lor the oxomplions conlained in Section 119, Florida Statulns. | furthar certify thal the inlormation
hall havo the same legal eflect as il made undar oath; that | am a managing momber or manager of the
(£ this reporl as required by Chapter 608, Florida Statulas.

SIGNATURE:

SIGNATURE AND SIGIN m mea MANAGEA ON AUTHORIZED REPAESENTATIVE Cae Daywre Prone 8




