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

ANNUAL REPORT Secretary of State
DOCUMENT #L05000106656 z 02-16-2007 90181 023 ****50.00

1. Entity Name
NICNAT INVESTMENTS, LL.C

Principal Plage of Business Mailing Address . bl U 1 b' u ?8
515 EAST PARK AVENUE 515 EAST PARK AVENUE .
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e T T T IR0 AR
W5 el Prade Bud 83T el Rads Blvd
Suite, Apl #, etc. Suite, Apt. #, elc. 02122007 Chg-LLG CR2E0B3 (12/06)

& State . ity & Slate 4. FEI Number Applied For
¢ Cora| P @0,0 Coral R 33-1127189 Not Appicable

ZIDB 3 [,io L}— bountrtis ZIDB% 0 4 'Countryu 6 5. Certificate of Status Desired O Eg'ggq 3:’:;“"“3'

6. Name and Address of Current Reg d Agent 7.. Name and Addross of New Registered Agent - -

P Name

KELLY, DANIEL
1800 MARlNA CIRCLE Street Address (P.C. Box Number is Not Acceptabie)

NORTH FT. MYERS, FL 33903

City FL | Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
N Signature, typed o primo_d name of registered agant and ide il appbcabia. (NOTE: Registared AQent Hignaturs required when reinsating) DATE
Flllng Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES

TLE MGRM O e THLE Crange [ Additon
MAME NICNAT HOLDINGS, LLC NAME

STREET ADDRESS | 515 EAST PARK AVENUE STREET ADDRESS 271 De ‘ Q QdD Ry ("

om-st-2¢ | TALLAHASSEE, FL 32301 CTY-ST-2P ¢ CO fa ’ E. 23 90 /-r['

TILE ] oetete TNLE {Jchange (] Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TIRE [ petete ME JChange [ Addition
HAME — NAME - ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢IY-ST- 7P

TITLE 3 Detete TILE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CAY-ST-2IP CITy-S1-2IP

TITLE O oelete ML [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CTY-ST-2P

TILE ] Detete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-S1-2F

es nojqualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ENall have the same legal effect as if made under cath: that | am a managing member or manager of the

as requirpd by pter 608, Florida Statutes
Gl ool %
SIGNATURE: \ '9 PN 2299019

IGNATURE AND TYPED OR PRINDED NAME OF SIGNING um.&smc MEMBER, u\mcsn OR AUTHORRZED REPRESENTATIVE obe Daytime Phona #

11, | hereby certify that the information suj
indicated on this report is true and ad
Emited liability company or the receiwv




