2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — Feb 23,2007 8:00 am

DOCUMENT # L05000032313 Secretary of State
1. Enity Namo 02-23-2007 90210 006 ****55 00
JAMES NICHOLS LLC
Principal Piace of Business Mailing Address
1542 TENNESSEE ST 1542 TENNESSEE ST
ALFORD FL 32420 ALFORD FL 32420
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
PO Box 5%
Suile, Apl. 4, cle. Suile, Apt. #, clc. 1st MOORE CAZE0S3 (10/06)
City & State City & State 4, FEI Numbcer Applied For
Al€or GQ FL NO-T APPLICABLE Nol Applicablo
Zip Country Zip Country @ - $5.00 Additional
3 l ._{ 10 Tac b-s - S. Cerlificate of Status Desired IE, Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
NICHOLS, JAMES -
1542 TENNESSEE ST Skeet Address (P.O. Box Numbar is Nol Acceptable)
ALFORD FL 32420
City FL Zip Code

8. The above named enlily submils this sialement for the purpose of changing ils regislered office or registered agenl. or bolh. in the Stale of Florida. | am lamiliar with, and accept
lhe obligations of regisicred agenl,

SIGNATURE
Sigiaitu e, ypac of prrled name of registered agent and ik applcaule [NOTL. Registerew: Agent signaiure recuicd when rensiaing) [ TE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
11LE MGRM [ Delete il [ Change [ Addition
NAKE NICHOLS, JAMES NAME
STREETADDRESS | 1542 TENNESSEE ST RIREET AUDRESS
CITY SE-7IP ALFORD FL 32420 CITY ST AP
i MGRM ] Delete Bt [J Change (] Addilion
NAME NICHOLS, NANCY HAME
SIREECTADDRESS | 1542 TENNESSEE ST SIALELADDRLSS
CIY-§t-71P ALFORD FL 32420 Cly sT A
e O oelain n [1Change  [_1 Addilion
NAMI NARI
SHUET ADDRESS SIRETADDRLSS
CHY-SI-4P cCiy s
1t T Delete i O change ] Addition
NAMI NAME
SIRFET ADDRISS SIRECT ADDRESS
GITY - S1- 24P CIlY ST 2k
Tne 3 Delete NG {1 Change [ Addition
NAME NAME
STHET 1 ADDRESS SIREE | ADDR'SS
CITY - S 2% Cly s1 e
TILE [ pelete 1 DI change [ Addition
NAML NAME
SIRELT ADDRFSS SIRTETADDRESS
cly - sl-4p CITY ST/

11. | hereby conlify lhat the infermation supplied with this filing doos nol qualify lor the exomplions contained in Section 119, Florida Statutes. | (urther certily that the infermation
indicated on this reporl is true and accurale and that my signature shall have the same legal cffect as il made under oath; hat | am a managing member or manager of lhe
limited liability company or the raceiver o truslee empowered o exccule his report as required by Chaplor 608, Florida Stalules.

X < - -
SIGNATURE: *rmms&_\\.vo«_»@} 2-1k-07 1{$50)5%79-2.5i)

g
SIGNAI'UFIEm*H'FED OHYPRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Pnane #




