FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000073208 03-31-2006 90181 023 ****50,00
1. Entity Name
NICVIN LLC
Principal Place of Business Mailing Address - Ty mTsTT
124 ORION CIRCLE 124 ORION CIRCLE
JUPITER, FL 33477 JUPITER, FL 33477
T v RO AN
Suite, Apt. #, ete. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
a (@) -’%Q ,QO (]S— Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} ?5'00 Addltignal
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMATO, VINCENT
124 ORION CIRCLE Street Address (P.O. Box Number is Not Acceplable)
JUPITER, FL 33477
City FL ’ 2ip Code

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and ttle f applicabie. (NOTE; Regustered Agent signalure required when rewnsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS ! CHANGES
TITLE MGRM [ Delete TILE [Ocnange (3 Addilion
NAME AMATO, VINCENT NAME
STREET ADDRESS | 124 ORION CIRCLE STREET ADDRESS
CITY-1-21P JUPITER, FL 33477 CITY-ST-21P
TITLE MGRM O pelete TIME [ Change [ Addition
NAME AMATO, ANGELA NAME
STREET ADDRESS | 124 ORION CIRCLE STREET ADDRESS
CITY-§1-2P JUPITER, FL 33477 CITY-ST-7IP
e [ Delete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2P
TIE {J Gelat TILE {J Change  [] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] oetete TITLE [ Change  [J Addition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: Uneh T A 3}406

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




