| FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000024964 04-25-2008 90019 007 ***138.75

1. Endity Name

DAVE & NICK, LLC

Principal Place of Business Maiting Addrass

1358 FRUITVILLE ROAD 1358 FRUITVILLE ROAD
SUITE 210 SUITE 210

SARASQTA, FL 34236 SARASOTA, FL 34236

AR 00 B

i 01152008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4872854 Not Appficable

" , $5.00 Additional
5. Cortificate of Status Desired O For Required

SASLOW, DAVID M
1358 FRUITVILLE ROAD
SUITE 210

SARASOTA, FL 34236
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8. The abave named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

-the obligations ot ragistered agent.

SIGNATURE

Signalure. lyped or pantad name of regisiered agent and tile If appticabie. [NOTE: Registered Agent signature required when reinslating} DATE

. FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CHESSLER, DAVID L

STREET 4DDRESS | 1358 FRUITVILLE ROAD SUITE 210
GITY-ST-2IP SARASOTA, FL 34236

TIFLE MGR

NAME MELONE, NICHOLAS

STREET ADDRESS | 1358 FRUITVILLE ROAD SWHTE 210
CITY-ST-Zi¢ SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITy-St-21p

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P e
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11. | hareby certily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signalure shall have the same legal affect as if made under oath; thal § am a managing member or managar of the
limited lability company or the recewerﬁr\uslee empowared 10 execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: % Q)\ Dﬂ\hb Crese len (-22.08 F9/-364 2180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




