FILED
2006 LIMITED LIABILITY COMPANY Mar 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

. - P - _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000051307 03-17-2006 50029 018 775000
1. Entity Name
NICHOLSON CONSTRUCTION COMPANY, LLC
Principal Placa of Business Mailing Adgress
1646 RIDGEWOOD AVENUE 1646 RIDGEWOQD AVENUE
MAITLAND, FL 32751 MAITLAND, FL 32751
T v IEAENRAHAD AR O n
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 '(1 1/05)
City & Stale City & Stalo a. FEI Number ‘Appliad For
- Not Applicable
Zip Country Zip Couniry 5. Certiicate of Status Desired [ gg-ggnﬁ:ﬂ““"a'
6. Name and Address of Current Reglisterdd Agent ~ 7. Mamae and Ad of New Regis d’Agent

Nama

NICHOLSON, LUKE A- -
1646 RIDGCEWOOD AVE. Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751

City : FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 . Florida Department of State
9, #  MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
. TIMLE MGR O Detete TILE ' O Change [ Addition
NAME NICHOLSON, LUKE A ) NAME
STREET ADDAESS | 1646 RIDGEWOOD AVE. STREET ADDRESS
CITY-§T-2IP MAITLAND, FL. 32751 CITY-ST-2IP
TITLE O Delete TTLE Dl Change [ Addion
NAME ] NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE - [JChange (] Addition
NAME T ) - E N T i R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
| TME O pelete TITLE [ change [ Addition
NAME NAME . )
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 3 velete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TTLE [ pelete TITLE [J Change [ Adcition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-ZIP

11. Fhereby ceriify that the information supptied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate 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 trustee empows req_lo xecute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: FA12-06 g2 30-6b6¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #




