FILED

. Apr 10,2006 8:00 am
108 LOWTED ALY oy ecrefary of State

7 e o ok e
DOCUMENT # L05000086774 03-27-2006 90043 046 ™7750.00
1. Entity Name
NICHOLSON S GRADING, BUSHOG & LANDSCAPING,

LLC
Principal Place of Business Malling Address 3 0 0 U q b 63
14442 BUCZAK ROAD 14442 BUCZAK ROAD
BROOKSVILLE, FL 34614 US BROOKSVILLE, FL 34614 US
I

2. Principal Placa of Business 3. Mailing Address l

Suite, ApL. ¥, aic. Suile, Apt. ¥, etc. 02272006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

AT - A AN, Not Applicabla
Zip Cauntry p Country $5.00 Addivional
8. Certificate of Status Desired [m] Feo Required
6. Name and Address of Current Regisisrad Agent T. Nama and Address of New Registered Agent

- Narme
NICHOLSON., WILLIAM M
14442 BUCZAK ROAD Strest Address (P.0. Box Number is Not Acceptabls)

BROOKSVILLE, FL 34814
City FL l Zip Coda
8. The above named entity submits this statemant tor tha purpose of changing its ragistered oifice or registered agent, or both, in tha State of Florida. | am lamiiiar with, and accept
the obligalions of regisiered agent.
SIGNATURE —
S , vbed of 0 Ut g tte o SODRCE D INOTE: Regatsred Agert siahsrs requined when rerataing} DATE
Flling Fee is $50.00 Make chock payabls to
Due gy May 1, 2008 Florida Departmont of Stato
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM T Dewte nnE Ocrenge 3 Adeiion
RAME NIGHOLSON, WILLIAM M HAME
SEREET ADORESS | 14442 BUCZAK ROAD STREET ADORESS
CRY-ST-ZIP BROOKSVILLE, FL 34814 CivY.S1-29
me O petea TNE O crarge  [J Adadion
HALE MAME
STREET ADDRESS STREET ADDRESS
cmy-S1-29 Crmy-$t-ap
Tme 0 elets e ) [ Change [ Aqditian
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-St-ap Crry-Si-np
e [ petess me O cnange ] Addition
HAME NAME
STREET ADGRESS STREET ADORESS
CIry-51-1% CTY-51-27
TRE O petetz TnE [ trange [ deition
MAME MAME
SIREET ADDAESS STRLET ADDRESS
CITY-51-7F ory-51-¢
Time {1 Deiata TME O change ] Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-29 CTy-ST1-3°
11. ! hareby certify tha! the information supplied with this filing does not quatity tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the inlormation
indicated on 1his report is frua and accurate and that my signature shali have the same Ipgal effect as if made under oath; that | am a managing member of manager of the
hmited liability company of the recelver or trustee smpowered {0 exac as] ad by Chapter 608, Florida Statnas.
uwé_ O TYPED OR PRINTED NAME OF ug WEMDEN, SER, O AUT REPEESENTATVE Daybra Prone ¢




