FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L05000121211 02-12-2007 90302 037 ***150.00

1. Entity Name

NIX & NIXLAND I, L.L.C.

Principal Place of Business Mailing Address -

850 NE 24TH AVENUE 850 NE 24TH AVENUE

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

R O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

L\-a - “‘;ﬂﬂg Q\lea Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Dasired O Ei'g?(ﬁf:;‘io"al

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, RICKEY L
1595 SE PORT ST. LUCIE BOULEVARD Street Address (P.Q. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34952

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its repisterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o prnled Nama of registersd agenl and Uile it appicabi. (NOTE: Ragsterad Agenl sighalure requred when renslaling) DATE
- 4-2';' o
Filing Fee Is 550:.0& T Make check payable to
Due by May 1, 2007 . . Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADCITIONS {CHANGES
TMLE MGRM 3 pelete TITLE [ Ghange [ Addition
NAME NiX, NEIL C NAME
SIREES ADDRESS | 850 NWV 24TH AVENUE STREET ADDRESS
CHY-§1- 2P OKEECHQBEE, FL 34972 CIFY-ST- 2P
THLE MGRM ".. . [ Delete TmE O Change [ Addition
NAME NIX, MARY'V 7 NAME
STREET ADDRESS | 850 NW 24TH AVENUE T STREET ADDRESS
4 U -
cIry-57- 1P OKEECHOBEE, FL 34972 s GITY-ST- 7P
e ’ [ pelete THLE OJchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
THLE 1 Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OITY-§T-2P CITY-ST-2P
TNLE O etete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
THILE [ petste TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CiY-ST-27

]

11, | hereby certify that the infgrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further cerify that the information
indicated on this report is tfue and accurate and that gey"ygnature shall have the same legal effect as if made under oaih; that | am a2 managing member or manager of the
#imited liability company orlthe receiver or truslee e

" red to execute this report as required by Chapter 608, Florida Statytes. MZ-—% /’/227
SIGNATURE: ( Mamm/ 7’}3/)0 I/)

BIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE L ( Oala Deyiime Prona




