FILED
200 LI ANNUAL REPORT Y Feb 27,2007 8:00 am

DOCUMENT # L06000027081 Secretary of State
1. Entity Name
R.J. NIBE ASSOCIATES, LLC 02-27-2007 90079 020 ****50.00
Principal Place of Business Mailing Address
85171 WOODBERRY LANE 95171 WOODBERRY LANE
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
L HUBGEOTAEIT MO O BT
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
W'%’ 25& 70 Not Applicable
Zip Couritry Zip Couniry . 5. Cerficate of Status Desired 0 Eei.ggq l.:\i.::*let:I{i,tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NIBE, RICHARD J
95171 WOODBERRY LANE Street Address (P.O. Box Number is Not Acceptable}
AMELIA ISLAND, FL 32034
City FL [ Zip Code

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

SIGNATURE
Signature, typad of printad hame of tegisteted agent and tile f applicable. {NOTE Rmyistered Agent signature requiad when renstanng) 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
TITLE MGRM M Delete TITLE [ Change [ Adddion
NAME NIBE, RICHARD J MAME
STREET ADDRESS | 85171 WOODBERRY LANE STREET ADDRESS
CITY-S1-2IP AMELIA ISLAND, FL 32034 CITY-81-219
TITLE MGRM O pelae TITLE [ ¢hange [ Addition
HAME NIBE, PHYLLIS HAME
STREET ADDRESS | 85171 WOODBERRY LANE STREET ADDRESS
CIry-s1-21IP AMELIA ISLAND. FL 32034 CIFY-SI-2Ip
TMLE O Defete TITLE {1 change [ Addition
NAME HAME
STREET ADDRLSS STREFT ADURESS
CITY-5T-21p CIFY-S1- 2P
TMLE [ Delete TLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TALE [ elete TILE ] cmnge  [] Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE [ Delete TIME T Change [ Addition
NAME NAME
STREET ADORCSS STRELT ADDRESS
CITY-ST- 289 CITY-SF- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicated on this repori is true and accy&e and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited lability company or the ivenor Irustee empowered to execute this repori as required by Chapter BOB, Florida Statules.

| B It sz, 2L35h7 e 5

NAME OF SIGNING MANAGING MEMEER, MANASER, OR AUTHORIZED REPRESENTATIVE Daytime: Phone o

SIGNATURE:

SIGNATURE AND




