<. FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUA'-S'S‘EWRT ecretary of State
DOCUMENT # L05000018352 04-04-2007 90036 006 ****50.00

1. Enfity Name
NICHOLAS & HALE, LLC

Principal Place of Business Mailing Address vUUUNLIU
5855 SHEPS 1SLAND ROAD 5955 SHEPS {SLAND ROAD
SARASOTA. FL 34241 US SARASOTA, FL 34241 US
R e A RS
Sulte, Apt. #, etc. Suite, Apt. #, e1c. 02262007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
26-2285946 O -QIRS G4 (, | |NotAvpicale
Zp Country Zip Country 5. Certificate of Status Desired O gg'gg“‘:f:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLWEE, MILES R

5955 SHEPS ISLAND ROAD Sweet Address (P.0O. Box Number is Not Acceplable)

SARASQTA, FL 34241

City FL I Zip Code

8. ‘The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
rthe chiigations of registered agent,

SIGNATURE
Signature, typed or printed name ol regisiered agent and tite if applicable. {NOTE: Registerad Agen signature tequired when reinslaling) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of Stat
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Detete THLE [ Chenge [ Addition
NAVE MILNER, MILES NAME Miriwee, Mices (Aig PE(’-L&)
STREET ADDRESS | 5955 SHEPS ISLAND RD STREET ADDRESS
CRY-ST-2IP SARASOTA, FL 34241 CITY-S3-2iP
TMLE MGRM 7 Delete LE [Jchange [ Addition
NAME MILLWEE, MELINDA NAME
STREET ADDRESS | 5955 SHEPS ISLAND RD STREET ADDRESS
Ccmy-ST-2IP SARASOTA, FL 34241 CITY-ST-2IP
TITLE 3 Delele TLE O Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P CITY-5T-2IP
TITLE O Deletle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
THLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-5T-2ZIP
TLE [ Deete TmLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made undes oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiece empowered to executs this report as required by Chapter 608, Florida Statutes,

snanmune:MMgM/ Aiees Mg wes 34/ (o7 D922 244414

BIGNATURE AND TYPED OR PRINTED NAME OF Sh G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Crate Daytime Phone #




