FILED
LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PE(;)“SNEJmIZ/IENT #/ 050 O O O 80 f |L\ 04-09-2007 90352 050 ****55.00

7. Nichals < Associates, L
Doc.Umen+ H L05000080 114

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address e - wo@m‘

[HeST 943 St N 4687 93 S+ . N,
Suite, Apt. #, etc. Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number Applied For
West Palm 1 3@&()1! EFL eﬁF flm 6ead|, [ 20-3N06742 Not Applicable
P 3 34’ 2 Country 054 33 k} 2. Country USH’ 5. Certiicale of Status Desired & Eei ggql’:fg;"ona'

7. Name and Address of Current Registerad Agent

Name Spiegel & Utrera, P.A

DO NOT WRITE Street Address {P.O. Box Numl;er i; h;ol Acceptable)

1840 Coral Way, 4th Floor

IN THIS SPACE

City M]C\.ﬂ’]{ FL IZ\pCode2 '7‘5’

8. The above named entity subm\ls this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SKGNATURE k!

Signalure, typed of printed Kame: of regislered agent and title «f applicable DATE
X FEE IS $50.00
ey Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TiTLE MGRM T
NAME Michael J. Nichols NAME
STREETADDRESS | (4,57 S3 o4 . A STREET ADDRESS
o2 | pest fabn Beady, Fle 3342 o-st-2p
TITLE ' THLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE TISLE
NAME NAVE

ET ADDRESS STREET ADDRESS
ET::-ST- Filg CITY-ST-2IP DO N OT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sT-21P
TITLE TITLE

NAME RAME

STREET ADDRESS STREEF ADDRESS
{Iry-§7-2iP CY-ST1-21P
TITLE TINE

NAME HAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29

11. 1 hereby certify thal the information supplied with this filing does not quality for the cxemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on 1his repon is frue and accurate a g?mhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of he
fimited liability company or the rec,e\ver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

"y . -
SIGNATURE: /ué// L/é 4-3-07  L753 0552

SIGNATURE MﬁVPED OR PRINTED NAME MANAGING . OR AUTHORIZED REPRESENTATIVE Date Dayumea Phone #

CR2E0838 (12/02)



