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

ANNUAL REPORT

DOCUMENT # L05000106656 ecretary of State
1. Entity Name 04-10-2006 90034 044 ****50.00
NICNAT INVESTMENTS, LLC

Principal Place of Business Mailing Addrass

515 EAST PARK AVENUE 515 EAST PARK AVENUE

TALLAHASSEE, L 32301 TALLAHASSEE, FL 32301

R S AR AR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04062006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
%3' l’}? ’8? Not Applicable
Zip Country Zip Country . ; $5.00 Aaduional
_ 5. Certificate of Status Desired O Fee Required
6. Namwe and Address of Curant Reglstered Agent 7. Name and Address of New Rogistered Agent
Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

, typed of printad name of rogistored rgant and Hitie it applicable. (NOTE: Rogistored Agant signedune required when reinatating) DATE
Fil Feo Is $50.00 Make check p.uynble to
Duwe by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 1 Detets TME [ Change  [T] Addition

NAME NICNAT HOLDINGS, LLC NAME

STREET ADDRESS | 515 EAST PARK AVENUE STREET ADDRESS

CiTY-ST-21P TALLAHASSEE, FL 32301 Cmy-51-2P

TMEe [ oetete TME O Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHY.ST-ZIP

THLE O Deete Tme O Crenge 7 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P coy-S1-ap

TinE [ Detete TITLE Cdchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST1-2P CITY-S1-2p

TmE O peiete TME O Changs [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TnE 3 esete e O chenge [ Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

GiY-ST-2P A~ [\ CITY-ST-2P -

11. | hereby certify that the information g a ‘ r the exemptions contained in Chapter 119, Rorida States. | further certily that the information
indicated on this report is true and » hil Hdvethe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdive 3% report as required by Chapter 608, Florida Statutis. / '

SIGNATUnBug\kemmmmmwmmmm OR AUTHORIZED REPREEENTATIVE o Daytime Phone #




