FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000087483 i 02-16-2007 90181 022 ****50.00

1. Entity Name
NICNAT HOLDINGS, LLC

Principal Place of Business Mailing Address “\B“ {J
515 EAST PARK AVENUE 515 EAST PARK AVENUE B“
TALLAHASSEE, FL 32300 TALLAHASSEE, FL 32301

e e |11 TR

Suits, Apt. #, elc. Suite, Apt. #, alc. 02122007  Chg-LLC CR2E083 (12/06)

ity & Stat y & State 4, FEI Number Applied For
GU) Poval F e Cova l 56-2533772 Mot Ampioanie

2'9,33 4q) L][ / C°“"a 4 z“’ = 340 L’- °”mmg 5. Certificate of Status Desired [ Eeseggq :i‘fe";“““a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name

KELLY, DANIEL

1800 MARINA CIR. Street Address {P.Q. Box Number is Not Acceptable)
NORTH FT. MEYERS, FL 33503

City FL | Zip Code

8. The above named entity submils this statement 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 registered agent,

SIGNATURE :
Signatwe, typed or printed nama of registerad agent and Titl if applcable. {NOTE: Registersd Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TITLE O change [T Addition
NAME KELLY, DANIEL HAME
STREET ADDRESS | 1800 MARINA CIRCLE STREET ADDRESS
CIy-ST-ZIP NORTH FT. MYERS, FL 33093 CITY-ST-2IP
TIME O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADIHESS STREET ADDRESS
CITY-ST-7P CY-S1-2IP
me_ _ ). — O oetate TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Cy-ST-29
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-S1-2P
TITLE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ pelete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SF- 2P l\ CiTY-S7-2P

@s not gualify for the exemptions contained in Chapter 119, Florida Statutes. { turther certify that the information
re shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

ecute thisyeport as reqyired byLhapter 608, Florida Statutes.
SIGNATURE: | 9’{”’/‘57 ’»‘jwo)‘i

SIGNATURE mnWEWﬁu NAME OF SIGNING MANAGING usnP:n. MANAGER, OR AUTHORIZED REPRESENTATIVE ode Daytrme Phone ¢

11. | hereby certify that the infpfMatjon supplied with this tiling dp
indicated on this report i

limited liability company

\




