: . FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000024377 3L, 04-27-2006 90023 007 ****50.00

1. Entity Name
JERRYNICHOLS, LLC

Principal Place of Business Mailing Address
1490 TAMIAMI TRAIL C/0 DAVID A. HOLMES
PORT CHARLOTTE, FL 33948 99 NESBIT STREET

PUNTA GORDA, FL 33950

e S LT

Suite, Apt. #, eic. Suite, Apl. #, etc.
P! P 040642006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
20- 2548995 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [0 $9-00 Adaitionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, DAVID A
99 NESBIT STREET Street Addrass (P.O. Box Nurnbar is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of regrstered agent and title # applicable. {NOTE: p Agont g roguansd when =] DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MG ] Delete TIME [ Change ] Addition
NAME k-&Tz, T W NAME
sREETADDRESS | | D00 HAIB0U R é,uzgeqxj Rodh STREET ADORESS
CITY-§7-21P PUNTHA COEDA, FL 23423 CITY-ST-2IP
TITLE O Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
TME O petete TILE [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-51- 2P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF cIy-ST-ZIP
TITLE 73 oetete TILE [ Change  [C] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
14. | hereby cerlity 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 effect as if made under oath; that | am a managing member or manager of the
fimited liability gompany or the receiver or ruslea em red 10 executa this report as required by Chapter 608, Rorida Statutes.
SIGNATURE: /_f/aé
SIGNAT OR AUTHORIZED REPRESENTATIVE DW/ Daytime Phona #

T . Wiz, MARAGES



