. FILED
2008 I ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # L06000104748 Secretary of State
1. Entity Name 02-01-2008 90048 013 ***138.75
NICNAT BUSINESS SERVICES, LLC
Principal Place of Business Mailing Address
1800 MARINA CIRCLE 1800 MARINA CIRCLE
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 B“ UOSSBQ
T A E T ERRTMSNDIC0 R IRy
1949 SE 37th Street 1949 SE 37th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL 51-0606158 Not Applicable
-%%904 CJUS’-'EI 22904 Cljusngy 5. Centificate of Status Desired a Ei'ggqﬁ‘::‘;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, SUZANNE H PP R—YCu—y
1800 MARINA CIRCLE treat ress (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS, FL 33903 1949 SE 37th Street
Cit Zip Cod
é%oe Coral FL | ™™ e33904

B. The above named entity 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, lyped or pnnied name of regisiered agent and litle if applicable {NOTE: Registarea Agant signalute raquiled when 1enslanng; CATE

FILE NOW!! FEE IS $138,75 Make check-payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE Change  [C] Addition
NAME KELLY, SUZANNE H NAME
STREET ADDRESS | 1800 MARINA CIRCLE STREET ADDRESS | 1949 SE 37th Street
CITY-S7-2IP NORTH FORT MYERS, FL 33903 CiTy-ST-21P Cape Coral, FL 33904
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE - 3 pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TIMLE [J Change  [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2¢ CIry-51-21P
THLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P

+1. | hereby certify that the information supplied with this fiting does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <2 (@l 1/25/0%

MATURE AND TYPED @RMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




