FILED

2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORTYT

ecretary of State

04-09-2007 90349 005 ****50.00

DOCUMENT # L06000070080

1. Entity Name
NICOLE DUMOND, LLC

Principal Place of Business

P.0. BOX 3557
DELAND, FL 327213557

Mailing Address

P.0. BOX 3557
DELAND, FL 32721-3557

5003av =

AW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. uite, Apt, #, etc,

uite. Agt Sulte, Ap 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

7,]"- 322 Yo Pﬂ Not Applicable

- - " -

p Country Zp Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registerad Agent
Narme

DRAVES, DONNA L ESQ.
120 E. CONCORD STREET
ORLANDO, FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee-is $50.00 Make chack payable to

Due by May:1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIME MGR O Detete TmE [ Chenge [ Addition
NAME LAUREYSSENS, NICOLE NAME
STREET ADDRESS | P.O. BOX 3557 STREET ADDRESS
CITY-ST-2P DELAND, FL 327213557 ciy-§T-29
TITLE 1 delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CY-ST-2IP
TLE - [ Detete e [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITY-31-218 Cry-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-21p CITV-ST-2IP
TITLE 7 pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Defete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and a
limited liability company or the re.

e and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Sl GNATL!MRNAEW:RE Wﬂf_/,_ HAME OF SIGNING MANAGINE MEMBER?

NAGER, OR AUTHORIZED REPRESENTATIVE

4{-&‘{-07

Daytime Phone #




