FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000000900
1. Entity Name 04-27-2007 90027 026 ****50.00
MALIBU NICK'S, LLC
Principal Placa of Business. Mailing Address
7995-8 PRESERVE CIRCLE 7995-B PRESERVE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01102007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
2D~ \-\Q.Oj B.lo% Not Applicable
2 Count Zi Count i
P ountry P oumry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRQY, J. THOMAS Il
2210 VANDERBILT BEACH ROAD, SUITE 1201 Straet Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34109
City FL Zip Code
8. The above named entity 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 registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agant signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ Delete THLE 0 Crange [ Aadition
NAME POTESTIO, FRANK P JR. NAME
STREET ADORESS | 7995-B PRESERVE CIRCLE STREET ADORESS
CITY-ST-21P NAPLES, FL 34119 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-57-2IF
TITLE [ Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P Ciry-8T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the informatipfi gupplied with this filing does not qualify for the exemptions €9 ained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this raport is true ghd Accurate and that my signature shg g the,same (ggal effefAas if made under cath; that | am a managing member or manager of the
limited liability company or thg < F pyuirag ByfChapter 608, Florida Statutes.
: FronK ¢, Pstesho, r.
SIGNATURE: { % . OH-10-51 (23) A3-9e41
SIGNATURE ANB-TYSER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORLS RE!EN'I‘A‘INE Date Daytime Phane #




