2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 24,2007 8:00 am

DOCUMENT # L06000039541 ~
vt Secretary of State
o _ of¢ 3¢ of¢ 2f¢
NICHOLS MARITIME SERVICES, LLC 01-24-2007 90053 009 *#7750.00
Principal Place of Business Malling Addross
4225 A1A SQUTH #2111 4225 A1A SOUTH #211
T T H“HlHI""Hl |H” IIN ||m IHH II‘“ \Nl ‘lm |HH |‘||‘ “l“““ ‘ll‘
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Addross
2 TSl ety s 4-*4-5.«3’“'—‘*—?:!'
Suile, Apl. #, elc. Suilo, Apt. #, etc 1st MOORE CR2E083 (10/06)
Clty & Stale City & Stalc 4. FE| Number Applied For |
TS = L '54—_49?:’5\'&;“ : -t Jo- AN g8 7 NolAplecablc'
ZI:%.G, Counl‘ryq_s’q‘ ; Log Counlrb% §. Certificale of Stalus Desired [} ﬁi'ggql’:?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Ezlggl?\lj"i’ géﬁ;HP?ZLEH 'J Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080

Cily FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils regislared office of rogistored agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE,
Signalur; lyped or punted narme: ol apsteosg agent and atle ©apoloable (NOTE Recpslered Agen sagnalire eairred waen zensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TIILE MGR [ Delele i 1 Change  [] Adilion
NAME NICHOLS, CAPT. RALPH J NAME
SIALETADDRLSS | 4225 A1A SOUTH #211 SIRELTADDRESS
CINY-SI-2IP ST. AUGUSTINE FL 32080 CIY ST 7P
e MGRM ] Delete 1t O change [ Addition
NAMI NICHOLS, ARDELL J NAME
STREET ADDRESS | 4225 A1 A SOUTH #211 SINENTADDRISS
Chy-sl-2Ip ST. AUGUSTINE FL 32080 CITY-ST 711
1ILE [T Delele ([T [] Change  {] Addilion
NAMI NAML
STREFT ADDRESS SIRFETADDI 8%
Ty ST-7H Ciy s oar ’”“\-—\__M
1 O olele mn } [ change [ Addition
NAMI NAMI { )
SIRELT ADDRESS STHEETADDRESS )
eIy S1- 2P ony 81 2P !
TINE 3 Delete ni [ change [ Addilion
NAME NAME
STREFT ADDRESS SIRHL T ARDRE S
chy-$i-2p CIY $1 4P
i 7 Defere TITLE ] Change ] Addition
NAMF NAME
SIRLE ! ADDRESS STRITTADDISS
CITY - ST-7IP CITY- ST 2P

11. | hereby certify that the information supplied withthis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informaticn
indicaled on this report is true and agcurale and hal my signalure shall have the same legal effect as il made under oaih; that | am a managing member or manager of the
limited liakility compal 2ydceivhr or rusice cmpoweratyto execuie this report as required by Chapler 608, Florida Slalutes.

\ .
SIGNATURE: N = 0(/,‘3 [37 Go4-347- 158G

SIGNATURE AND TYPED OR *J‘l ED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE G ( Cayrme Fhong k




