FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000117641 04-09-2007 90352 038 ****50.00
1. Entity Name
NICK'S SAMPLE ROAD, L.L.C,
Principat Place of Business Maiting Address VUVUJilIolg
9497 N.W. 3RD STREET 9497 N.W. 3RD STREET
CORAL SPRINGS, FL 330M CORAL SPRINGS, FL 33071
Suite, Apl. #, etc. Suite, Apt. #, etc.
ite, ApL. #. elc Jite. Apt. 8, ele 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
28-3447779 Not Applicable
Zip Y Couniry | Zip Country ” . 5500 Additional
.5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LAMBIDIS, NICK
9497 N.W. 3RD STREET Street Address {P.Q. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N rature, lyped or printed name of registerad agent and te ¥ apphicabls. {NOTE: Regisiered Agem sgnaturn 7equirec when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
" Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 190. ADDITIONS / CHANGES
T MGRM DO Delets TinE . * LCJL XChanne 0 Addilion
NAME LANBIDIS, NICK NAME [_aylflb: &(40 / N .
STREET ADORESS | 9497 N.W. 3RD STREET STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FLL 33071 CITY-ST-2P
ME 3 belete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TATLE O pelete * TNE i Cnange {7 Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE 1 oelete TiTLE [J Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZP CITy-ST-21F
TIILE [ pelete TiTE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IF CITY-ST-2IP
TINE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-Zif
11. | hereby certity 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 rue and accuralg7and thal my signature shall have ihe same legal effect as if made under oath; 1hat | am a managing member oy manager of the
limited liability company or the reger ered 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ﬂZ@ /‘?_/07 @;Z‘ZL‘LM/
SIGKATURE AND TYPED OR PRINTED NAME OF £IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




