2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000092170 Feb 06, 2008 08:00 AM
1. Ertily Namne .
- Secretary of State
NICKERSON PROPERTIES, L.L.C.
Prncpa Prace of Busingss Mailing Address
3206 STEVE ROBERTS SPECIAL 32086 STEVE ROBERTS SPECIAL
o T Hll“l” |”||W|’|” "m ll'” ||”' "“l 'IH' ”m ”lH ‘ll” ||’||H‘H|I‘
2. Pincipat Place of Busingss - No P.0. Box # 3. Mailing Addross
Sutte, Apt, #, eto. Suite, Apt. # elc. 15t MOORE CR2ED83 (10/07)
City & Siate City & State 4. FEI Number Applied For
20-2034954 Not Applicatle
Zip Country Zip Cournry ) $5.00 Additonal
. of "
5. Cerlificate of Status Desired a Foe Required
&, Nomae and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Naimo
NICKERSON, NOBMAN E
S A P Not A i
2610 SHONTAG HOAD trest Address (P Q. Box Numbaer is Not Accepiapie)
WAUCHULA FL 33873
City Zp Lode
) N A - FL
8. The ahove named ¢ 1 s urpose of changing s regyisterad office or registered agent. or ooth. in the State of Flonda. | am familiar with, and accept
the obligatio
SIGNATURE | l | 108
Figilpo, lyped o e ated name of @ G nd ager o 1t b snp Dink INDTE RaySlorat A 190 8 gNalu e 180 6L wnEh rons atng) chie
<
9. MANAGING MEMBERSJMANAGERS 10. ADDITIONS | CHANGES
TME MGR [ psie TITLF [Ochange 7 Addition
HAKE NICKERSCN, NORMAN E NAME
STREET ADDRFSS | 2610 SHMONTAG RQAD STREET ACDRESS
CITY-§7- 211 WAUCHULA FL 33873 CITy-51-7 1 :.’n’u R A
HILE O Detete THLE 02/ ¥ ':. y nq BDUDB Uf_ﬁ] E}I%ag —@:} Additicn
NAME NANME
STRELT ADDRESS STREET ALGRESS
CIy-§T-2IF CITY-£5-2iP
NILE 3 petee ImLE [ Change T Addition
NAME RAME B .
STREET pODAESS [ o T ‘ h TR STREET ALDRFSS
CITy-57-2iP CITY-S1-20p
Lt [ Detete TTLE O Change T Addition
HARAE HAME
STRLET ADDRESS STREET ACDRESS
GITE-8T-2IP Cry-8i. oiP
THLE [ peleie TITLE [ Change ] Additicn
TAKE : HAME
STREET ADDRLSE STKELT ALDRESS
Cify-3T-2IF CITY- 37- 2
TITLE [ Dees IE [T Change [ Additisn
NAKME RAME
STREET ADDAESS STREET ALDRLSS
CiTy-ST-2I CITy-ST.21p

11. | hereby certify that the mformation supgtied witn this filing does net qually for the exemprions comtamed in Section 119, Flonida Statutes | furlher certily that tha information
indicated on this report s true gnd acowrate and that oy signalure shall have the same iggal effect as if made under vatn: that | am a managing member or manager of the
Imitad liabiiity company ot 1 celver or rusiae enpiawgtbu fo exacute this report as required Ly Chapter 608, Floriga Siatutss.

=) o8

TYPED OR PRIRTED Nam(o‘F SIGNING MANAGING MEMBER, MANAGER. OR ALUTHORIZED REPRESENTATIVE it Gaylera Por o

SIGNATURE:

SIGNATURE Al




