2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT #L05000108286

1. Entity Name

NICHOLS GULFVIEW PROPERTIES, LLC

ecretary of State

04-07-2006 90213 003 ****50.00

Principal Place of Business

1905 CIMMARON RUN DRIVE

Mailing Address
2129 TIMBER WAY DRIVE

~UULLEGH

VALRICO, FL 33594 US ATTN: KEN NICHOLS
CORTLAND, OH 44410 US
Suite, Apt. 4. etc. Sulte, Apt. #. etc. 03312006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEF Number Applied For
Ny -320308¢Y Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired (] $9-00 Additional
Faa Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Raegisterod Agent
Name

SKUBAL, FREDERICK M
1905 CIMMARON RUN DRIVE
VALRICO, FL. 33584

Street Address (P.O. Box Number is Not Acceplable}

City

F Ll Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Iyped or printad name of registered ageni and title if applicable.

{MOTE: Registared Agant signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM . O petere TITLE O Change  [J Addition
HAME NICHOLS, KENNETH R NAME

STREET ADDRESS | 2129 TIMBER WAY DRIVE SIREET ADDRESS

CIvY-S1-2P CORTLAND, OH 44410 CITY-ST. 2P

TILE O oetete TmE [T} change 3 Adition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2P

TIE [ oelete TITLE [ change {7 Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE 5 betete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CU7Y-ST-2IP

TITLE I Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member ar manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes,

Sorurd. 2 ot

SIGNATURE:

‘//3/06 (370) B¥o-2027

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #




