T 2006 LIMITED LIABILITY COMPANY
o ANNUAL REPORT

FILED
Aug 23, 2006 8:00 am

~"2FDOCUMENT # L05000027402 Secretary of State
1. Entity Name e 08-23-2006 90010 014 ****50.00
NICHOLS FAMILY, LLC
P
Principal Place of Business - - Mailing Address - -
4116 BRIGEMONT LANE 4116 BRIGEMONT LANE Ve
—i-LEXINGTON, KY 40515 - LEXINGTON, KY 40515 _ o
T NRCCLRERAT Do
Suite, Apt. #, ete: ——- 7 - - Suite, AplL #, etc. 08032006 Chg-LLC (11/08)
City & State City & State 4, FEI Number . Anplied For
20-281T779 [TneAppicare
e Country ap Country 5. Centificate of Status Desired O Ei'ggqa‘dr:;'i"“al
P 8. Name n-nd Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o Name
-
— - g&gk&%?%gﬁgTicg_%éET i : . Street Addsess (P.C. Box Number is Not Accepmble) EEEEEE I ——
PORT ST. JOE, FL 32456 . - LT —
- . . City - FL | Zip Code

the obligations of registeted agent, -

B. The above named entity submits Ihis statement for the purpose of changing its registerec office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE —
Sigywture

, typed of praced name of regmteren sgont and btie 4 applcable. {NOTE: Ragratered AGent sgnature réquaod when rensiatng) . OATE
S i ,
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
LE | MGRM {7 Delete TME [ change [ Addition
NAME NICHOLS, BRAD- . HAME
STREET ADDRESS | 4116 BRIDGEMONT LANE STREET ADDRESS
CTy-S57-2F LEXINGTON, KY 40515 CITY-ST-2P
TLE MGRM 3 oelete 13 [ Crange {7 Acdition
NAME NICHOLS, RIP RAME
STREET ADDRESS | 3508 BRANCHWOOD PLACE . STREET ADDAESS
oY= 51-2P LEXINGTON, KY 40503 CTY-5T-20 )
TITLE . [ petete TITLE O change [ Adeitian
HAME ’ NAME
- STREET ADDAESS STREET ADORESS
CITY-S1-2P GITY-5T-2P
TRE e T et = | TME T it [l Change [T acdition
T
NAME . NAME
- STREFT ADOAESS "—#/"/ STREET ADDRESS -
P JE—— .
CRY-ST-2P — CITY-ST-7P
TE 7 petete TRE - D crange [ Addilion
NAME o e
. STREET ADDRESS _ - STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TIME 1 petete TILE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-S1-2P

11. | hereby certify that the information supptiec with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or ustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘ : s 8/iofos  851-53¢-025¢




