. FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

-

ANNUAL REPORT ecretary of State

DOCUMENT # L05000018352 (04-03-2006 90069 036 ****50.00
1. Entity Name
NICHOLAS & HALE, LLC
Principal Place of Business Mailing Address RUURUTUY
5955 SHEPS ISLAND ROAD 5955 SHEPS ISLAND ROAD
SARASOTA, FL 34241 US SARASOTA, FL 34241 US
S A A O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E0R3 (11/05)
City & State City & State 4. FE! Number Applied For
20- 2285940 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O ?gggql:";jm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLWEE, MILES R
5955 SHEPS ISLAND ROAD Street Address (P.Q. Box Number is Not Accepiable)
SARASOTA, FL 34241
City FL l Zip Code

8. The abova named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile ¥ appliicabya. {NOTE: Registered Agani ignaturs required when rensisting} DATE

Filing Feo Is $50.00 oL Make check payable to - - ’

Due by May 1, 2006 - Flosida Department of State .
5. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS/CHANGES
mE 1 petete ME MepmM T Change S Addition
NAME NAME miles m;ll.l/u_.
STREET ADDRESS s aoRess | 9 55 Sheps Tslond Re.
emy-ST-20 CY-ST-F s wsetn, F 34241
ML 3 ekete e merm change X Addtion
NAME NAME Metinda Millwee
STREET ADDRESS STRETADORESS | 579 S°5° Shep I Tslanrd Rd-
Cily-ST-IP CY-SI-2P | € ragets , FPto FH2LHI
e ] Delete Tme ! Jchange ) Addtion
RAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2ZIP cY-ST-7F
TME 1 Delete me TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CIY-S7-2p
THLE —J Delete me TJchange ] Addition
NAME NAME
STREET ADORESS: STREET ADDRESS
CITY-$5-2P ChY-SF-2P
TITLE ’ _1 Delete TITLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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
iimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L 3

SIGNATY RE:%W@M Zfinfos D4t Fee 284
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING %, OR AUTHORIZED REPRESENTA’ Data Daytine Phone #




