! | FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

DOCUMENT # L05000113468 ecretary of State
1. Entity Nama 04-30-2008 90041 024 ***138.75
NICKLAUS PARTNERS, LLC
Principal Place of Business Mailing Address :
11780 UsS. HIGHWAY #1, SUITE 500 11780 US. HIGHWAY #1, SUITE 500 50034927
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
F TR 0 S T RO OO A AR e

Suite. Apt. #. etc. Sulte, Apt. #, etc. 04222008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-4403278 Not Applicable
ap Country o Country 5. Certificale of Status Desred [ ?g-g?qlﬁdr:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HAILE, SHAW & PFAFFENBERGER
660 U.S. HIGHWAY #1 Streel Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR .
NORTH PALM BEACH, FL 33408
o City FL Zip Code

8. The above named entily submits 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 ragistered agent.

SIGNATURE _
Signature, lypad or piintad name al registered agent and title if applicable. {NOTE: Registarad AQent sigratie raquired when reinstating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $53B.75 -Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES _
TE MGR 7 Delete e K cange [ Adution
NAME NICKLAUS, GARY T NAME
STREET ADDRESS | 11780 U.S. HIGHWAY ONE, SUITE 500 STREET ADDRESS
orv.st2f | NORTH PALM BEACH, FL 334-8 av-si-ze | NORTH PHM BEALH, FC. 3340Y
TILE 3 pelere TITLE O chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-7P ’
TITLE ] oelete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP cITY-S1-2IF
TITLE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 57-2p
TITLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST1-2IP
TITLE O petete TITLE Ol change [ Aduition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-7IP CiTY-S1-2P

11. | hereby cerify 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: .7% )/2/(‘—‘- Gwza L Neetlows Y

BIGNATURE ANC: ’Qmen/oaﬁnlrm?fmz OF SIGNING MANAGING MEMBER, MANAGER. BR AUTHORIZED REPRESENTATIVE ]

:r! o 5|-227- 0300

Daytima Phons #




