2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 08, 2008 8:00 am

DOCUMENT # L06000002328 Secretary of State
. Entity Name
05-08-2008 90104 014 ***138.75
NICHOLS SERVICES LLC
Principal Place of Busingss Mailing Address
1408 PIONEER TRAIL PO BOX 2358
LT
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Aduress
1043 Beacnnt On.
Suite, ApL. #. &G, Suite, At #, ela. 15t MOORE CR2E083 {10/07)
Cily & Slate City & Stale 4, FE| Number Appiied For
E PG L cRdiz= 83-0446909 Not Applicatle
Zip 7 Country Zip Ceuriry ot ) $5.00 Additional
32/3 2 Ls e o5 5. Cerlificate of Staws Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NICHOLS, DAVID W

1408 PIONEER TRAIL Street Address (P.0O. Bax Number is Mot Accepiaple)

NEW SMYRNA BEACH rL 32168

City FL Zip Code

8. The above named entity subfﬁit«s 17 staﬁamem for the purpose of changing its registerad office or regisiered agent. or toth, inthe State of Florida. { am famitiar with, and accept
he obngatnﬁrs of registered agent.

SIGNATUHE a'-:g*\:\h AC, Iyped 1 rated nAme of g Slerad BRant 8ng Dl {NOTE. Rz nerl sigaalie, _er Teet p.‘sq?nm-ms::\iinq) GATE

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

HTLE MGR O Detele TiTiE [ change  [J Addition
HAME NICHOLS, DAVID W RAME

STREET ADDRESS 11408 PIONEER TRAIL STREET ADDRESS

CiTY-5T-21P NEW SMYRNA BEACH FL 32168 CIFY-53-2P

TILE [ Delete TiiE [ cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDFE3S

CITY-ST-2IP CITy-37-2P

i ’ [ Delete TiE ’ [ Change [ Aadition
NAKE AME

SISFET ADDRESS STREET 2DORESS

oITy-57-2IP CITY-S1-7P

TILE O pelete TiE [Jchange [ Additian
HARL HAME

GIREET ADDRESS

CIry-ST-7I CRY-5i-2P

TrLE 1 Delete TiE I Change [ Addition
HAME NAME

STREET ADLWESS STREET AIDRESS

CiTY-ST- 7P CITY-3T-ZP

TE [ pelete TiTE O change [ Addition
RALE NAME

STREET ADORESS STREET ADDRESS

CITY -ST. 21 CIiY-ST-2IP

M. | hergoy certify that the information suppiied with this filing does not quakty for the sxemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on lhis repcrt is rug and accurate and tha: my signature shall have the same legal ettect as if made under oatty: that | am a managing member ar manager of the
limited liability company or the receiver or rusles empowered 10 execute this repont as requirsd by Chaprer 628, Florida Slalutes.

SIGNATURE: 4/ o/ e /T f 45,

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Cayline Poore #




