2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 08, 2006 8:00 am
DOCUMENT #L05000028258 P ecretary of State

1. Entity Name 09-08-2006 90043 002 ****50.00
R. NICHOLS, LLC

Principal Place of Business Mailing Address
17957 WALKERAVE -PE-BO%-2200 ) q U jyoty
WINTERPARIGHL-32785 MANTER PARK ] 32789
T S L 0 0 L
556 _Flovida Centvol Plovyd S50 Horida Centod Pline,

Suf U?"ﬁc‘t "“;' 0o/ %‘: t" ;";O o 08042006  Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Number Applied For

hancwaogh , Fi Lonfwesh | Fio % - 02 25155 Nat Applicabls

Zp Country Zp Count " . X i

p? Y o) n(_LS A p3 7#+%0 (AW by ﬂ 5. Centificata of Status Desired O ?ese ggqm’“ﬂml
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agert
Name

HANZLIK, RAYBURN N
1795 WALKER AVE Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations igtered agent.

SIGNATURE AEYWE— Zacburm N, I-I-mmve}uﬂ— %{)'f’m‘;f ] Zuo(,

W,Mﬁda\&imﬂmdwaﬂmmmuw, {MOTE? Riastared Agent sgnatire raquired when rensiating)
Filing Fee is $50.00 : Make.chieck payable to. -
Due by September 6, 2006 Florida.Dapartment of State: -
9. MANAGING MEMBERS / MANAGEIS 10. ADDITIONSICHANGEé
e MGRM O etete TIME O3 Crange ] Addilion
NAME HANZLIK, RAYBURN N NAME
STREET ADORESS | PO BOX 2290 STREET ADOFESS
CiTY-ST- 2P WINTER PARK, FL 32789 CITY- ST-2IP
TME 3 Delete AILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cTy-S1-2P CITY-ST-2IP
TME {7 Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-21P oTY-s1-2P
TME 1 Detete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CITY-$1-20P
TIME ] peste mE [ Crange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S5-2P

11. I hereby certify that the information supplied with this fling does not qualify for the exemgptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compaRy of the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ - i\gﬂ%&@mﬁ. %MUT\L St 2ant iﬁf;ﬁ%ﬂﬁq?

TATVE v Dats

N



