2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY [5AY 1, 2008

DOCUMENT # L06000058633

FILED
Feb 29, 2008 08:00 AT

1. Ennly Narme

NICE CONSULT, LLC

Secretary of State

Principal Place of Business

212 THORNTON DRIVE
PALM BEACH GARDENS FL 33418

Maiimg Address

314 FAIRWAY NORTH
TEQUESTA FL 33469

INUMTEACAIOR R

2. Pnncipal Place of Busingss - No P.O. Box # 3, Mail~g Address
o -~ H o o .
Suile, Apt. &, sz, Suite. ApL i, etc 15t MOORE CR2E083 (10/07)
City & State Cay & State 4. FEI Numoer Applied For
NO-T APPLICABLE Not Applicatie
Zi Countr: Zip Counir . ;
P v ® v 8. Certificate of Status Desired O $5.00 Additional
. Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VASTARELLI, JAMES A
S Ardidress {P.O. Box Number is Not A vaole
314 FAIRWAY NORTH - reet Adidress { ox Number is Not Accepi }
TEQUESTA FL 33469
City FL Zip Code
8. The above named entily submits tis staterent for the purpose of changing its registerad office or registered agent. or both, in the State of Floride. | am famiias with, and accept
the obligations of registered agent. '
SIGNATLIRE
iy whurg, typed o1 o red oame of 18 Sierad agort a1a Lie | arpitace DATE
£, il
: Make Chec
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TLE MGRM [ palete TITLF [J Change [ Acditon
HAWE BERTI, CLAUDINE NAME ..
STREET ADORESS | 212 THORNTON DRIVE STHEET ADDRESS D3 £
omY-sT-2r  {PALM BEACH GARDENS EL 33418 CINY-53-20 =015 133,75
TTLE [ palete TiLE [JChange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST7-2IP CiYY-51-ZP
TILE 3 Detete TITiE [ ctange [ Aadition
| NanE ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-51-21P
TIILE [ patete i [ Change  [J Addinion
NAME HAME
SIREET ADDAESS STREET 4LDRESS
CIny-s1-2P CImy-57- 20
TME 3 pelete TILE {1 Change [T Addition
NAKE NAME
STREET ADBHESS STREET AUORESS
CI¥Y-ST-21p Ci¥-37-2P
YTLE 3 Dot TRiE [JChange ] Addition
HAME NAME
STREET KDDAFSS STREET 2DDRESS
CITY- 81-2ip CHY-37-2iP
11. T heraby certify thal the nformation supplied with 1his filing does net qualdy for the exemptions cortained in Sacrion 119, Florida Siatutes. | lunhsr cerlity that the informanon
ingdizated on s repc 1S lrue and accurale and that my signalure shall have the same legal sliecl as if made under oat: that | am 2 managging member of manager of e
liniled Lao:dity company or the recever or ruslee empoweredd 10 execute this report as required by Chapter 5§08, Flurida Stalutes.
SIGNATURE: __ <. ~SaZe ~ Fety 9 - =8
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Da Gt u Povir o 4




