s FILED

B 1

[ ]
. 2007 LIMITED LIABILITY COMPANY +w Mar 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #106000121239 S 03-06-2007 90072 016 ****55.00
1. Entity
J&D NICHOLSON HOLDINGS, L.L.C.
Principal Placo of Business Mailing Address U~ -
4902 FORECASTLE DRIVE 4902 FORECASTLE DRIVE
NEW PORT RICHEY, FL 33701 NEW PORT RICHEY, FL 33701
e AL R R0 I ER et

Suite. Apt. 8, otc. Sutte, Apt. 4. exc. 02032007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied Fou

538 442/ o
Zp Country Zip Country s Centficats of Sty Desited /m ?..':.00 Additions!
6. Nams end Addross of Current Pegisterod Agant 7. Name and Addross of How Ragistored Agent
Name
NICHOLSON, JOHN H
4902 FORECASTLE DRIVE Street Address (P.0. Box Number g Not Acceptabie)
NEW PORT RICHEY, FL 337D
City FL I Zip Code

8. The above named enlity submits this stalemnen for the pWpaBe of changing its regisiered office of registered agen, of both, in the State of Florida. | am tamiller with, and accepl

the obligations of registerad agent.
SIGNATURE

UGS, yPad B8 frnka) nayne OF FaOIIETSC AGens and T If sopiicaile {(NOTE: Fegismersd AQSN SDNELIS MO wipn (et ) DATE
Filing Foe Is $50.00 Make check payable to
Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS FCHANGES
me MGR [ Detste e OJchange [ Addition
NAME NICHOLSON, DONNA L NAME
STREET ADDRESS | 4302 FORECASTLE DRIVE STREET ADDRESS
uiy-st.r | NEW PORT RICHEY, FL 33701 ‘J eny 570
e MGR . O Detete MLE O cnage [ Addition
NAME MICHOLSON, JOHN H NAME
STREET ADDRESS | 49012 FORECASTLE DRIVE STHEET ADDRESS
CIY-ST- TP NEW PORT RICHEY, FL 33701 CTY-S1-20
THLE O petme mE Ocrnge [ Asstion
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTy-$T-0p CIFY-5T-2P
me {7 Deieta THLE Clonenge [ Addition
NAME NAME
STREET ADOAESS STREE) AICRESS
CiTv-§1-21F cmy-s1-29
TmE {J Deete e Ccrmnge [ Atdtion
NAME MAME
STREFY AIDRESS STREET ADORESS
CoTy-§T-2P CJTY-ST-L"T
e O Deere me CJCrage [ Addition
NASE NAME
STREET ADDAESS STREET ADORESS
Y- ST-2P CTY-ST- 2
11. | hereby certify that the information supplied with this filing does not qua.ln‘y |or Iho exemptnns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report i rue and accurate and that My Sighatisre shall ha same legal eifoct as it made under cath; that { am a managing member or manager of the
limited #abllity company or the recaives of fnustes eﬂpowered to expfinte 195 raporl a3 roquired by Chapler 608, Flotida Standes.
SIGNATURE: R-/b-0 7 _IA7547-59%/
poaapel OR AUT ATTVE Duryorre Prore 8
(V4



