FILED

Feb 29, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-29-2008 90100 040 ***]138.75

DOCUMENT # L06000113621
1. Entity Name
NICHOLAS PLAZA L.L.C.
Principal Place of Business Mailing Address . . .
1708 BEACH PARKWAY, UNIT 202 1708 BEACH PARKWAY, UNIT 202 60011585
CAPE CORAL, FL 33904 CAPE CGRAL, FL 33904
S R B R 1 T G
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222008 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FEI Number Applied For |
20-5879079 Not Applicable
ap County Zp Country 5. Certificate of Stalus Desired O gosa‘ggql:‘:::b"a'
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- e - Name
SCHUTT, DARRIN R ESQ - -
1105 CAPE CORAL PARKWAY EAST, SUITE C Streat Address (P.0. Box Numbet is Not Acceplabie)
CAPE CORAL, FL 33904 —
City FL l Zip Code

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

SIGNATURE

Sgnatre, typed of crinted name of registered agent and ttie § appioabie. (MOTE: Registared Agent Signature required when réinatatng)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fes will be $538.75

[ MANAGING MEMBERS / MANAGERAS 10. ADDITIONS | CHANGES

e MGRM O petete e O Change [ Addition
NAME POWELL, MARJORIE TRUSTEE NAME

STREET ADDRESS | 1708 BEACH PARKWAY, UNIT 202 STREET ADDRESS

om-§T-2° | CAPE CORAL, FL 33904 CITY-5T- 2P

TE MGRM O petete TME [JChange [ Acdition
NAME POWELL, BILL TRUSTEE NAME

STREET ADBRESS | 1708 BEACH PARKWAY, UNIT 202 STREET ADDRESS

UTY-$1-ZP | CAPE CORAL, FL 33904 Y- ST~ 2P

e [ pelete 1ME [ change [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2P CTY-ST- 2P

TITLE - Doeee — f TME -{- - - - —— - ] Change ~ [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-51-2P

TME ' T Detete TMLE [ Change [ Addttion
NAME NAME

STHEES ADDRESS STREET ADDRESS

GIvY-5T-2P GTY-§T- 2P

TLE [ pecte e O change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-aF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabitity company 4 the recaiver o Tustee & rered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /L1 zeptne  VPree/ R 2508 235 Sy s

nb-rﬁmrmmamm WEWBER, o® Daytwe Phone #
L




