. FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT S
ecreta of State
DOCUMENT # L06000000900 05-07-2008 95:))270 048 ***138.75

1. Entity Name

MALIBU NICK'S, LLC

Principal Place of Business Mailing Address | = - = = -
7995-B PRESERVE €IRCLE 7995-B PRESERVE CIRCLE o
NAPLES, FL 34119 NAPLES, FL 34119 A

e Toagse——— —— |([IIRIIEIEIRND

ENEﬂ AN CT.

Apt. #, ‘ .
Sune Dtﬁelz :&teépt #, etc. 04012008 Chg-LLC . CR2E083 (12/06)

Ny & State City & State 4. FEI Number Applied For
FL- l\fNLES Fo 20-4807268 Not Appiicable

6 \t lbq CTBWS‘\ gl{l— ‘M Cﬁéﬂ 5. Cenificale of Status Deslred 4 Eese'ggqﬁ;’i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONRQY, J. THOMAS 1l

2210 VANDERBILT BEACH ROAD, SUITE 1201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL I Zip Code

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

SIGNATURE
Signatura, yped or printed nama of registerec agenl and tits i applicatie. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2003 Fee will bo $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES "
TITLE MGRM & Delete TILE magh O Change [ Addition
HAME POTESTIO, FRANK P JR. NaME NicHo ‘-‘\3 f}"fg‘ﬂo
STREET ADDRESS | 7995-B PRESERVE CIRCLE steeer aooress | A 3S Venetionn Cr ®3
CTYv-ST-ZP | NAPLES, FL 34119 avstze [N oaples, FL 341049
TITLE 3 Delete TIMLE N & . 3 Change (o Addition
NAME NAME Jocoh tesho
STREET ADDRESS s aovess | A3 H Venerion Ct. #3
CTY-ST-2 avsie  INople S, Fu 341D4
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-SI-2IP
THLE O Deleta TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-7P CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther ceriify that the information
indicated on this report is true anccurate and that my emoature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refbiver or trustee empg fxecyte thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: b 4% FEN\IL%IESWO Je. 4 10¥  A9-543-9edl

SIGHATURE AND me:t»ymm’w NAME OF BIGNING MANAGING MEMBER, MANAGER, OR XUTHORIZED REPRESENTATIVE Date Daytkme Phong #




