2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000024923

1. Entity Name

NICKELSON PROPERTIES, LLC

Mailing Address

126 EAST OLYMPIA AVENUE
SUITE 301
PUNTA GORDA, FL 33950 US

Principal Place of Business

126 E. OLYMPIA STREET, STE. 301
PUNTA GORDA, FL 33950  US
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8. Tha above named entity submits this statermant for the purpose of changing its registerad ofiice or registered agent or both, in the State of Florida, | am familiar with, and aceept

the obligations of registered agant.

SIGNATURE

Signaiue, typad or printed name of registered agent and tile iIf appecabie

(NOTE' Regitiared Agent signatura requirad when rainstating) DATE

Fillng Fee Is $50.00
Dueo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM S,
NAME NICKELSON, KIM T

STREET ADORESS | 751 WEST RETTON ESPLANDE
CITY-5T-21P PUNTA GORDA, FL. 33950

TITLE MGRM

NAME NICKELSON, WILLIAM M

STREET ADDRESS | 751 WEST RETTON ESPLANDE
CITY-57-2IF PUNTA GORDA, FL 33950 \
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11. | hereby certify that tha information supplied wnh thig filing does rot qualily for the sxempllons contained in Cnepter 119 Florlcla Statutes | furlher cemfy that the lnlorrnallon
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under calh that | am a managing memkbar or manager of the
limitad liability company or tha raceivar or trusiee empoweercute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING M . OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




