2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # LO6000091974

1. Entity Name
NICKEL CITY CONSTRUCTION, LLC

FILED
May 09, 2007 8:00 am
+  Secretary of State

04-18-2007 90039 031 ****55.00

. Giv
Principal Placa of Business Maifing Address d “ “ “ (
16402 LARSON LANE 16402 LARSON LANE
HUDSON, FL 34667 US HUDSON, FL 34667 US
e RGBT Tk

Suie. Apt. 8. otc. Sulte, Apt. 8, etc. 01172007 Chg-LLE CR2E083 (12/06)

City & Stale City & Siate 4. FEI Numbaer Apptied For

38-374673 ya Mot Apphicable
Zip Country Zip Country 3. Ceniticate of Status Desired [ ¢ 22‘22&“""
8. Namae and Address of Current Registerad Agent - 7. Narme end Address of New Registersd Agent
- - Name
POLISOTO, DONALD A
16402 LARSON LANE Street Adgress (P.O. Box Number is Not Acceplante)
HUDSON, FL M667
City FL | Zip Codo

the obligations of registerad agent.

SIGNATURE

8. The abeve named entily submiis this siatament lor tha purpose of changing its registered office of registered ageni, or both, in the State ¢f Florida. | am familiar with, and accem

Cigrsiure, typed o prinlod name of ogend and Ve i ENOTE: Pegisisred Apent 1ignaire required whan rensiating] DATE
, Fillng Foe Is $50.00 - Make check payable to
Due May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MGR O Detetr TTLE O Change [ Addiion
MAME POLISOTO, DONALD A NAME
STREET ADDAESS | 16402 LARSON LANE STREET ADDRESS
cry-S1-2¢ HUDSON, FL 34667 ciy-$1-2P
TME ) Deiee mie O Crange [ Addition
HAME NAME
STREET ADORESS STREEY ADDAESS
oY 5319 Y-St 2P
e O peere g O change ] Addition
NAME HAMZ
STREET ADURESS STREEY ADORESS
City-s1-a¢ CiTY-5T- 2P
me O oeime HILE I crange [ Adcition
NAE HAME
STREET ADORESS SIREEN ADDRESS
cay- S1-2¢ ofy-st- e
me O petere TTLE (7 Crange [ Addition
HAME NAME
STREET ADORESS | STREET ADORESS
oreste | cuy-S1-ap
e . 0O e IMLE [ Change  [J Addtiion
NAME . ' HAME
STREET ADCRESS STREET ADDRESS
CTY-S1- 2P cmy-si-ap

Gt [ (R n—

11. | hereby certily that the information supplied with this liling deas not gualily tor the exemptions contained in Chaptar 119, Florica Statwtes. | further cartity that ihe information
indicated on this report is Irue and accurate and that mry sigriature shall havo 1he same legal offect as il made under oath; that | am s managing member or manager of the
limited liabilily company or the recaiver or trustee empowerted to execute this report as required by Chapter 808, Florida Statutes.

Y- 13-07 727-359-1930

SIGNATURE: _(

TYPED OR FIONTED MaMS OF £30M60 MANAQLSG MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Osta

Dwytirm Prone #




