FILED
2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

P gawCNLaijZAENT #106000057731 07-12-2007 90009 012 ****55.00

NICOLYN PROPERTIES, LLC

Principal Place of Business Mailing Address . . L [P I

2522 MNIEEBR- fMAny i D 2522 MirBR M AN DF By

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 S '

S P 3 e RO ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number : . Apoplied For

[? o - SOD Lll qq 3 Not Applicable

ap Country Zip Country 5. Centificate of Status Desired lpl Ei-ggqaf:;“m‘a‘

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WALKER, DEBRA :

2522 MINIKI DR m An‘h B( Street Address (P.O. Box Number is Not Acceptable)

WESTPALM BEACH, FI. 33407 *

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiared agent and titie if applicable. {NOTE: Regisiered Agent signatura raquired when rainstating) DATE
Flling Fee is $50.00 ‘ Make check payable to
Due by September 14, 2007 Florida Departmaent of State
0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Deete TILE [] Change ] Agdition
NAME WALKER, DEBRA NAME -
STAEET ADDRESS | 2522 MANIKI DR . STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33407 ciry-s1-2iP
TITLE 3 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-5p CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
e [J Deletz TITLE [ thange  [J Adaition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T(TLE O petete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-S1-2P
TLE O Delee T [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity th
indicated on thi
limited ltability ghmpan:

information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
js true and accurgte and that{ny signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
r thereceiver g trustedi empowered to execute this report as required by Chapter 608, Ficrida Statutes.

. LAl

RE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEER, M . DR AUTH ) TATIVE Date Daylime Phone #

SIGNATL!EM




