2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

DOCUMENT # L050003:20620 Feb 08, 2007 08:00 Al
1. Enlity Name S
ecretary of State
RAYMOND NICHOLS, LLC
Principal Place of Businoss Mailing Addrass
1407 RUPP LANE 1407 RUPP LANE : .
o e ”"”I” |”||m Im’llw "m ||”’ ||’|| W” ||”| I“‘I “l” Ilm{ m ‘ll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Sufig, Apl. #, ale. Suite, Apt #, ote 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Number Applicd For
20-2555223 Nol Applicable
Zip Couniry Zp Gountry 5, Cerlificale of Status Desired O $5.00 Adational
Fee Required
6. Name and Address of Currant Raegistered Agent 7. Name and Address of New Registered Agent
. e o e NAME L e e e
I;IJ‘%?%b%PR&B&ET B SR Sirool Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33460
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oflice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterod agent.
SIGNATURE
Swnaturg. lyped or primag name of regisiered agent and iitle ¢ apphicable. (NOTE: Ragislared Agent sinature requred when rensialng) DATE
. FILE NOW!I! FEE IS $50.00 Co
Make Check Payable to Florida Department of Smte
‘ Due By May 1,2007 .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
ik MGR [ Detele it O change [ Adaticn
HAME NICHOLS, ROBERT B SR. NAME HOMWHR 7774,
STREET ADDRESS | 1407 RUPP LANE SIREET ADDRE S8 A2 AC MNP -0N075-0N03 500N
Girv §1-2P | LAKE WORTH FL 33460 CITY-S1- 7P e e e
TME MGR [ pelete T [ change [ Addition
HAME NICHOLS, MARK NAME
SIREET ADDRESS | 1407 RUPP LANE STREET ADDRESS
CHY-S1-11P LAKE WORTH FL 33460 CIY-SI-2IP
({13 MGR [J Detete TIEE ) [ change [ Aadition
NAME RAYMOND, RICHARD M i NAML
SREET ADDRESS | 13428 B7TH STREET NORTH STRLETADDRLSS
CIN-ST-1P | WEST PALM BEACH FL 33412 cinv-st-ap
e (] Delele e O cChange [0 Adation
NAME NAME
STREEFT ADDRESS SIREET ADDRF SS
CIy-s1-zip CIY-81-2IP
i, 1 patere mer [ change [ Addilion
NAME NAML
SIRLLT ADDRESS STREETADDRESS
CIN-S1- 1P o “f cnvesi-ap
TNLE [ pelete T [ Change [ Additicn
HAME NAME
SIREET ADDRESS STREETADDRE SS
CITY-51-71P CITY-S1-2IP
1. ) hereby cerlify that the information supplied with Lhis filing does not qualify for tha exemplions contained in Section 119, Florida Siatules. | furlhar corlify that the informaltion
indicaled on this report is rue and accurate that_m naiure shall have the same legal effect as if made under oalh; that | am a managing membaor or manager of the
limited #iability company or the raceiver oy. miyowerdd tgsexacute this report as required by Chapter 608, Florida Staluies.
SIGNATURE: 7 4
SIGNA YURE AND v;meTE?J NAM! NG IIMGNG HEWGER. OR AUTHORIZED REFRESENTATIVE Cate Daylme Phang #




