2007 IMITED LIABILITY COMPANY

,,AMENDED ANNUAL REPORT F ' L E D :
DOCUMENT #L06000070080 ;

1. Entity Name
NICOLE DUMOND, LLC

2007 APR 30 AN 1o: |7

SECRETARY o |
Principal Place of Business Mailing Address T LLAHASSEE ?EB%",'E A
P.0. BOX 3557 P.0. BOX 3557
DELAND, FL 32721-3557 DELAND, FL 32721-3557
e B L DRI RRL
| 125 _WEST PLVsouTH A
Suite, Apt. #. elc. Suile, Apl ¥, efc 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applieg For
DF Lﬁ“b F-Lw 75-3224089 Not Applicable
3&7 2 Cauntry Zp Country 5. Certihcate of Status Desired O gese‘gg“‘:?:dmm'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

DRAVES, DONNA L ESQ.
120 E. CONCORD STREET . Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

8, lyped o prmied neme of regsiered agent and taie f ApphCADIe, (NOTE: Regstered Ageni s.gnature required when renstatng)

Amended AR is $50.00

o, MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES

TITLE MGR O Detere TiTLE [JChange [ Addition
NAME LAUREYSSENS, NICOLE NAME

STREETADDAESS | P.O. BOX 3557 STREET ADDRESS = 7
orv-si-2¢ | DELAND, FL 327213557 CITY-ST-7P =

TITLE ’ O Detete TLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE O Delete TLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-ST-2IP

TILE O Delete WILE [ change L Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP . CITY-ST- 2P

TITLE [ Delgte TILE [ Crange  [] Aduition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-SI-2IP CITY-SI-2IP

TITLE O pelere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accuralg aedy that my signaiure shali have the same legal eflect as if made under path; that | am a managing member aor manager of the
limited liability company or the receiver.a gk empowered to exggijte this report as required by Chapler 608, Florida Statutes.

7//7/07 206-735-218%

po-oF SIGHING MANAGING nﬁﬁa /yﬁmm, OR AUTHORIZED REPRESENTATIVE Daytme Prone #

SIGNATURE: .




