2007 LIMITED LIABILITY COMPANY

o>
ANNUAL RE POR.‘:_(AR) 8/21/2007-90048-023-350.00-550.00 ;
DOCUMENT # L05000050298 =
1. Enlity Nama i v ™~
NIC-HALEY LLC a
=
Prmcipal Place ol Business Mailing Address ™~
5235 SOUTH CHIQUATA BOULEVARD 5 YUKON COURT - =
CAPE CORAL FL 33904 MELVILLE NY 11747 — f_‘:_:
GO AR R DA
2. Poncipal Place of gusiness - No P.O. Box # 3. Mablgg Address
e Bornf Ne—rF8T) 509
Suile, Apl. #, glc. Surte, Apl 4, etc /‘ﬁ MOORE CHZEQB3 (4/07)
Cily & State City & Stale 4,.5E( Numbet Applied For
APPHEB-FOR— Not Apphcaie
Zip Couniry Zip Country 5. Certificaie of Status Desired 0 gese‘geoqlﬁgtmal
6. Name and Address of Current Ragistered Agent 7. Name snd Address ol New Ragistered Agant
- Marme
SPEELBUTREAPA TN
MIAMI FL 33145
City FL | Zip Coce

8. The above named enlity submits this slalemant for the purpose of changing its registered office of registered agent. or both, in the State of Florida, | am lamiiar with, and acceot
the pbligations of registered agent.

SIGNATURE
¥, DO OF [WMEL NaT ol O sdirinslie udd 2G#1E 7] blie i <0 DWCAlIE (NOTE Poguians AN-E SEIAREE fohu AT Wiy (el ) QOATE
i o .. i FILENQWI FEE IS $50.00
‘Make Check Payable to Florida Department of State
©.". . Due By Sepiembér 5, 2007 o]

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

B0 MGR 3 Delere L [GChange [ Addition
NAME ISCHEPIS, ROBERT HAME

SIREEI ADORESS {6 YUKON COURT STREFT ADDRESS

CITY-S1.21P MELVILLE NY 11747 CITY-ST-21P

o MGR 0 Detete Ime Olchange [ Addilion
NAME CIRRONE, PHIL NAME

STREET ADDRESS |15 JILL DRIVE STREFT ADDRESS

oHY-s1-2¢ ICOMMACK NY 11725 CTY-51- 28

TiE {1 Detere e [ Charge [ Addiion
NAME NAKE

STREET ADDRESS STREET ADDRESS

cny-Si-1ip City-s1-7P

me O Detee e [Ocrange [ Adtiwon
HAME NAME

STREET ADORESS STREET ADORESS

Y- Sl-p LY -51-2P

e O Delete TLE {(J Change [ Addition
RAME NAML
STREET ADDRESS SIRFET ADDAESS
ey-51. 2P ciry-51-2p

Tme 3 Ortese me [l change [ addton
NAME MNAME
SIAFET ADDRESS STREFT AQDRESS
CIry.S1-2p Civi-st e

11. I hereby cestify that the information supplied with this filing does nat quahly lor the exemplians contamed i Chapler 119, Florida Statules. ) turther carilfy that ihe nformanon
ingicated on inig repon is iue and accurate and that my signature shall have the same legal effect as it made under oaih: that | am a managing member or manager of tne
imited Kability company or the recuvar gz im-due arppowered 10 exscule this rapodl as required by Chapler 608, Flonda Statutes.

SIGNATURE: T # Q/ Rgbﬁ%{t/‘fﬂ'f 4{//07 431"11'6*9074'

MGMATURE IM‘PEO OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRAESE HTATIVE

Dapien Phare ¥




