FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # L05000087483 ecretary or state
1. Entity Name 04-10-2006 90034 045 ****50.00
NICNAT HOLDINGS, LLC
Principal Ptace of Business Mailing Address
515 EAST PARK AVENUE 515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R sV A R
Suits, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI ber Applied For
‘% ';S- 3 3 —7 7 Q'— Not Applicable
Zip Country Zip Country . - $5.00 Acditional
5. Certificate of Status Desired O Fes Raquirad
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, DANIEL
1800 MARINA CIR. Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MEYERS, FL 33903
City FL | Zip Code
8. Tha above namead entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
‘Signatur, typod or printod nime of rogistored ager Al Gl 1 AppRCADR. TNOTE: Registonad AQont nignetuce roquired when reinstating) DATE
Fll Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
LE MGR 3 Delste TILE [JChenga [T Addition
NAME KELLY, DANIEL NAME
STREET ADDRESS. | 1800 MARINA CIRCLE STREET ADDRESS
CITY- ST-21P NORTH FT. MYERS, FL 33083 Ony-S1-ap
TME 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-ST-2P
TTLE [ Detere THE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TLE 7 oeteta e [ Cange [ Aadition
NAME NAME
STREET ADDRESS i STREET ADORESS
ciry-ST-21p CITY-5T-2)
TE ] etete me C)crange {1 Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST- 2P Iy -ST-21P
E O Detete TME {JcCtange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-S1-2P r\ CiTY-ST-21P
11. 1 hereby certily that the informatj igg does not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 3 1t i have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the facei 3 ‘g this report as required by Chapter 608, Florida Statutes.
SIGNATURE: '4' I 0, }0 2
mmmmmmmwmmm*ummmmmm ] dlh Darytima Phons #




