2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * » Mar 07,2007 8:00 a

m

DOCUMENT # L06000058633 Secretary of State
1. Entity Name
02-13-2007 90056 037 ****50.00
NICE CONSULT, LLC
Principal Pace of Business Mailing Addross
212 THORNTON DRIVE 314 FAIRWAY NORTH . .
P ALM BEACH GARDENS FL 33418 TEQUESTA FL 33469 JUUUidhy
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Dttt 7 CARTY
Suile, ApL ¥, ele. Suile, Apt. #, ctc. 1st MOORE R2E083 (10/06)
Y
Cily & Slale City & Slato 4. FEl Numbor__ = Applicd For
INGLAS TV 30T Mot Applicable
Zp Counbry Zip Counlry 5. Corlificale of Stalus Desired O Efe.go)miwd ional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglistered Agent
Nama -
VASTARELLI, JAMES A ,
314 FAIRWAY NORTH Street Address {P.0. Box Number is Not Acceplable)
TEQUESTA FL 33469
City FL ] Zip Code

8. Tha above namedjentity submils this stalement for the purpese of changing ils regisiered otlice or registerad agant, or bolh, in the State of Florida. | am famiiiar with, and accept

the abligations of fegistered .
TAR <A [-29-c7

SIGNATURE
i :Egislarea agent snd lle ¢ applcable, [NOTE: Rugvisted Agan 1agnai e 1anuteds when saniiohng) OaTE
V FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ML MGRM O Delvie NILE [T} Change [ Addilion
NALE BERTI, CLAUDINE NAME
SIREE] ADORESS | 212 THORNTON DRIVE STREET ADDRESS
cmy-st-ap PALM BEACH GARDENS FL 33418 CIFY-ST- 2P
I [ Detere HILE [ thange  [J Addilion
AN NAMI
SIREET ADIRESS SIREE] ADDRESS
CITY-S1- TP oITY ST 2P
TIME [ Delete TIIE O change [ Adawion
HAME NAMLE
STREET ADDRESS STREET ADDRESS
cITY-s1. 2P Iy -§1.21P
| [1{7 S | O Defere E O chenge [ Aadnion
NAME NAWE
SIREEF ADRESS STREE) ADDR 53
CHy-51-4F CITy $T-29
mi O petete e Ochange ) addinion
HAME NAKE
SIREET ADDRESS STREET ADDRESS
CINy-S1-71P CITY -S1- 2P
s 0 perete nne O change  [C] Acdition
NAMF. NAMT
STREET ADDRESS STREFY ADDRESS
CIFY-SI-4IP Cily -sT- 4p

11. ) horoby certily Ihai tha informalion supplica with this liling doas not qualify for the oxomptions contained in Section 119, Florida Stawtas. | turther cortity thal the infosmaltion
indicated on this report is rue and accurate and (hat my signatuore shall have tha zame legal effect as it made under cath; thal | am a managing membar or manager ¢! the
limited liabifity company or the receiver or lrusloe ampowerad 10 axecule this repovl as required by Chapiar 608, Florida Stalutos.

SIGNATURE: < P Fe. Pekn Crgune  Fel. £ o] S6(-694 2

BIGHATURE AND TYPED OR PRINTED MAME OF SIGNING BANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dawirra Prons »

3¢,




