2007 LIMITED LIABILITY COMPANY
~-—- —ANNUAL REPORT (AR)

DOCUMENT # L06000002328

1. Enlily Name

NICHOLS SERVICES LLC

~
FILED

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90158 040 ****50.00

Principal Place of Business

1408 PIONEER TRAIL
NEW SMYRNA BEACH FL 32168

Mailing Address

1408 PIONEER TRAIL
NEW SMYRNA BEACH FL 32168

TR

2. Principal Place ol Business - No P.O. Box # 3. Iylailing Address
SAME AS A BoUL POBOY 235 D
Suile, Apt. #, elc. Suile, Apl #, ¢lc. 15t MOORE CR2E083 (10/06)
City & Slato Cily & Stale 4. FEl Numbarg - c Applicd For
— - .0
NEW SmyRun BEACH FL. 33 - 04y 6929 [lioiappicons
" rd
Zip Country Zip Country - . $5.00 Additiona
. 5. tilicale of Stalus Ox -
52/70_23) VoL s Cortilicale of Stalus Dosired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NICHOLS, DAVID W
Slteel Address (P © Box Number 1s Nol Acceplabla)
1408 PIONEER TRAIL .
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing ils regislored oflice or registered agent, or both, in the Slale of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatiure, rrped or Bnnken nane of regsialpd joent and ntle f applicabile. (NOIL Regsloren Agea sgualute requred wien remsizing) [ BN
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS FCHANGES
line MGR [ Deleie T [1 Change [ Addition
NAME NICHOLS, DAVID W RAKI
SIRCETADRISS | 1408 PIONEER TRAIL SIREETADDRESS
ciy si-/p NEW SMYRNA BEACH FI. 32168 LI st ae
it 7 Delele 1t [ change [ Addition
NAME NAMI
SIRLET ADDRESS SIRPETADDR S8
GlY-sl-Ap CITY 81 7P
wie =T BT [Jchange ] Addition
HAME NAM
SIRFET ADDHESS SIREETADDRISS
CITY-ST- /1P CIY 81 2P
e [ pelele i {J Change [ Addilion
NAME NAME
SIREETADDRI S8 SIHEET ADDRE 58
Cly st-ap Gy s1AP
e [ pelele it ] Change [ Addiiien
NAME NAME
SIREET ADDRISS SIHCETADDIE SS
CITY SI- 71 CIY 81 7IP
NIE [ Delete HniLe ] Change [ Addition
NAMF NAMI
SIREET ADORESS SINETADDI SS
Gy ST-2IP CIY S1 4P
11. | hereby certily that the inlormalion supplied with this filing doecs not qualily for the exemptlions contained in Section 119, Florida Siatules. | further cerlify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal offect as if made under calh; thatl | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered to exccule this reporl as required by Chapler 608, Florida Slalutes.
. ) ;
SIGNATURE: Pex. 4 2 45l 4347 35¢ 547 8727
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINO MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daylime Phong #




