FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L07000043522 F o 04-30-2008 90041 025 ***138.75
1. Entity Nam
NICKLAUS-ARGENTINA HOLDINGS, LLC
Principal Place of Business Mailing Address
11780 U.S. HIGHWAY #1, SUITE 500 11780 U.S. HIGHWAY #1, SUITE 500 :
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 600 3 4 926
S P S R LA A CR ORISR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E0B3 (12’06)
City & State City & State 4, FE! Number Applied For
20.%9103 DY Not Applicable
Zp Country ap Country 5, Certlficate of Status Desired 0 ?ese.ggq l‘:f:ém’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent

Nams
HAILE, SHAW & PFAFFENBERGER, P.A.
660 U.S. HIGHWAY #1, THIRD FLOOR Street Address (P.O. Box Number is Nol Acceplabile)
NORTH PALM BEACH, FL 33408

City FL ' Zip Code

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

SIGNATURE

Signsiure, typad or printed nama of fegistared agant and tide il applicabia (NQTE: Repisiersd Agent signaiura required when reinstating) DATE

FILE NOWII FEE IS $138.75 _ Mako check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS /CHANGES
TITLE O bekete mE TMANARGET: O cChage [ Addition
STREET ADORESS smataooress 11180 U-S. HIGHWAY ONE ~
CTY-ST-2P ovsrze | NORTH PAUA BeAcH FL 33 “of
TLE O Detete TiTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImv-ST-2P CITY-ST-2P
ULE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST.ZP cny-sT-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-29 CITY-ST. 719
TITLE O tetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TILE 3 pelete TITLE [TJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CImY-$T-2P onY-5t-op

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone ¥

SIGNATURE: g@ﬂﬁ‘ Gaqrf. Necplaws ‘{lnflot 51i. 297 1390



