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2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORY

DOCUMENT # L07000020929

1. Enity Name
SFFP NICO-BROWARD, LLC

Principal Place of Business

2100 NORTH ANDREWS AVENUE, STE 107
WILTON MANCRS, FL 33311

Matiling Address

2100 NORTH ANDREWS AVENLE, STE 107
WILTON MANORS, FL 33311

2. Principal Place of Business - No P.O.

Mailing Address

1900 . Oakland ¥ Bive

/
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Suite, Apt. #, etc.

Suite, Apt. , aic.

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90170 008 ***138.75
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6. Name and Address of Current Registored Agent

7. Name and Address of New Registerod Agent

BEESON, JR., JAMES M ;

2101 NORTH ANDREWS AVENUE, STE 107

WILTON MANORS, FL 33311

#

- |- Name

Street Address (P.O. Bax Number is Not Accepiable)

o0 £ ok iand Faek Blyd- Ste 210

SOpKLAND FPEK.

FL

sy

| & The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 arn tamiltar with, and actept

the obfigations of registered agent.

L3
SIGNATURE -

(NOTE: Fegsitred Agent sgnause fequrrsd whon ronsieting)

DATE

FILE NOWIN FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

e
“Signature, typad or pinted name of regestered agent and tiie f appicable.

Maks check paysble to”
Florida Department of State

8.

. MANAGING MEMBERS /MANAGERS

10.

ADDITIONS /CHANGES

= Owm  [me [ MGEM Comn R
NARE NAME TAmES M. BETSoN, IR _-d—KD
STREET ADDRESS SRETARESS | [ o0 . OAKLAND FPeek Blvd #£2/
st G-S1-2P AKLAND FPack FL 23334
e O veiez L v [l change [ Adddion
NE NAME

STREET ADDRESS STREET ADORESS

OTY-5T-2P CIY-5T-2P

TILE O Detere TTLE [ change (] Addiion
NAVE N

STREET ADDRESS STREET ADORESS

Gry-ST-2P CITY- ST-2P

TTLE [ petete TILE [ change [ Addition
NANE NAE

STREET ADORESS STREET ADORESS

CoTY-5T- 2P CITY-51-2P

TLE [ Detetz TiE [OCrmnge ] Addition
HAE R

STREET ADDRESS STREET ADORESS

an-st-zp CTY-5T-2P

NAE HAE

STREET ADORESS STREET ADORESS

GITY-5F-2P oy -ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered o execute this

limitet liability company or the r

as required by Chapter 608, Florida Statutes.

SIGNATURE.:
mm»nmm NANE OF

RFED REPRESENTATIVE

t’//s f¥ 9545038953

Oaytrna Phone #




