Voo FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # L05000106656 Secretary of State

1. Entity Name ke ke ke
NICNAT INVESTMENTS, LLC 01-28-2008 90068 040 138.75

Principal Place of Business Mailing Address
4037 DEL PRADC BLVD 4037 DEL PRADO BLVD

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 (QOOO 166

F o e e P Bors 5 WAt e MsurnmRTEIT

Suite, Apt. #, efc. ite, Apt. #, .
uite, Apt. #, efc Suite, Apt. #, et 01082008  Chg-LLC CRZE08B3 (12/06)
City & State City & State 4. FEI Number Applied For
33-1127189 Not Applicable
P Country zp Country 5. Certificate of Status Desired O Eese'ggqlﬁ?:{;"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, DANIEL S 5
1800 MARINA CIRCLE treet Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33903 1049 SE 37th Street
City Zip Code
Cape Corat FL 33004

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
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and vtie il applicable. (NOTE: Registérad Agent signalure requirad when reinstabng) DATE
FILE NOW!!! FEE IS $138.75 . ' Make check payable to
After May 1, 2008 Fee will be $538.75| = - Florida Depanmem of State ' -~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ delate TILE [ Change (] Additien
NAME NICNAT HOLDINGS, LL.C NAME
STREET ADDRESS | 4037 DEL PRADO STAEET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33804 CITY-ST-2P
THTLE O Deiere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oetete TITE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
o
11. | hereby certity that the informatipn suppimd with this fi§ngd  doegnot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate all have the same legal eftect as if made under oath; that | am a managing member or manager of the

ute this repornt as required by Chapter 608, Fiprida Statutes.

-
SIGNATURE: XK [er/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lAMAGlNG MEJBER MANAGER, OR AUTHCRIZED REPRESENTATIVE L L Cate Daytime Phona ¥




