FILED

. Jan 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ' Secretary of State
ANNUAL REPORT 01-09-2006 90049 006 ****50.00

DOCUMENT #L05000073573
1. Entity Name
IF 1 HAD A NICKEL, LLC
Principal Place of Business Mailing Address
5455 JAEGER ROAD 5455 JAEGER ROAD
NAPLES, FL 34109 NAPLES, FL 34109 :
s S [ e e MU B o
Suile, Apt. ¥, etc. Suite, Apl. #, atc. 01062006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Appliad For
AD- 213 23l Not Appiicabla
i Cauniry Zp Country 8. Cortificeto of Staws Desired [ Eig?qm"“‘"
§. Name and Address of Current Reglstarad Agent 7. Nams and Address of New Registsrsd Agent
Name
SOLDAVINI, BRIGID
5455 JAEGER ROAD Sueet Address (P.O. Box Numbaer is Not Accepiable)
NAPLES, FL 34109
City FL | Zip Coda

8, The above named entity Submits this statament kot (he purposa ol changing its regisiered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of registarad agent.

SIBNATURE - - -
Sigrahure. yoed o Eredect neme oF AN BEN whd LUe § aoplicanis. (HOTE: Reganarsd Agent spnaxre recuirad wham ranslsting} DATE

Flllng Faa is $50.00 MaXks chack payabls to

Dua by May 1, 2008 Fiorkia Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR [ Desets TIE Ochnp 3 Acciion
NAME SOLDAVIN!, BRIGID NAME
STREETADORESS | 5455 JAEGER ROAD STREET ADORESS
CITY-ST-IP NAPLES, FL 34109 Ciry-51-2F
[ [ pelets IME Clchage [ Adcition
N NAWE
STREET ADDRESS STREEY ADORESS
oy 51-2P Y. 50-2p
SIE £ Detetn TTILE [ Change [ Acdition
KAME NamE
STREET ADQRESS STREET ADORESS
ary-§1-zp CIFY-ST-2P
e ) O3 beiete WTLE O Crange ] Addition
N RAME -
‘STREET ADORESS STREET ADDRESS
Y. 51-2P Ty §1-2P
niE [ peiets e [JChange [} Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
Y. 51.0P oiny-51-2°
me | . i . K O peex e Ochage [ Addition
RAME AME
STREET ADORESS STREET ADORESS .-
-5z . . . L arsipe, .. . . . ..

11. | hargbyy cerify that tha information supplied with Ces filin
indicated on this report is true and accurate and thal
limited liability company or the raceiver or trusiae,

not quatify for tha exemptions containad in Chapier 119, Florida Siatutes. | further ceriify thai the information
e |he sama lagal ellect as if mado under cath; that | am a managing momber or manager of the
this report 8s roguired by Chapter 608, Florida Stanutas,

SIGNATUDISME"‘;"




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 12, 2006

IF I HAD A NICKEL, LLC
5455 JAEGER ROAD
NAPLES, FL 34109

Subject: IF I HAD A NICKEL, LLC

Reference Number: L05000073573

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/al ) 3{/

ANNUAL REPORTS SECTION D/\(}”i):;ﬂ)

Ju.)”
>

P.O. BOX 6478 - Tallahassee, Florida 32314



