006 LIM D LIABILITY COMPANY FILED
2 ITED LIABILITY C Jul 25, 2006 8:00 am

Secretary of State
L05000117363
P Ig)lityCNt;JmheAENT # 07-25-2006 90084 028 ****55.00
NICORA ENTERPRISES, LLC
Principal Place of Business Mailing Address
3029 SOTHEBY LANE 3029 SOTHEBY LANE
LAND C LAKES, FL 34639 LAND O LAKES, FL 34639
e v AR SRR VA
Suite, Apt. #, etc. Suite, Apl. #, etc. 07202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 36 O"l !q 5 Not Applicable
o Gountry Zp Gourtry 5. Certificate of Status Desired Y4 fesegg‘ Addifonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NICORA, SANDRA ANN

3029 SOTHEBY LANE Street Address {P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639

City FL J Zip Coda

8. The above named entity submits this stalement 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, yped or printed name of regisiered agem and tile if applicabie. (NOTE: Registered Aganl signature raquired whan reinstating) DATE

i '

N FIIingee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 3 Delete TIFLE [JChange ] Aadition
NAME NICORA, SANDRA ANN NAME

STREET ADDRESS | 3029 SOCTHEBY LANE STREET ADDRESS

CITY-ST- 7P LAND O LAKES, FL 34639 CITY-$T-21P

TALE £1 Delete e [1Change  [J Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

Y- ST-7ip CITY-ST-2IP

TMLE O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIvY-ST-71P

e [ Delete TME {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TIME [ Detete TILE O cChange [ Aodition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-S§T-7P CITY-§T-7IP

TME 3 Detete TMLE (O Change [ Addition
NAME ; . . NAME

STREET ADDRESS ' STREET ADDRESS

CIY-ST-2P CIFY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. I 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 oath; that | am a managing member or manager of the
tirnited liability company ar the receiver or trustee e?,Pwered ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬂa\iﬂb o ﬁﬁ/{) 7-20 O

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING LY ZR, OR AUTY TATIVE Dater Daytme Phone &




