FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000062709 Secretary of State
1. Entity Name 01-09-2008 90019 034 ***]138.75
NICKELS AND ASSOCIATES, LLC
Principal Place of Business Mailing Address ]
133 LAVENDER AVE 133 LAVENDER AVE bUUUUE3L
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
R AT TR AGTA
R e
Suite, Apt. #, etlc. ’(}(w—— Suite, Apt. #, etc. \P'\ 01062008 -
2T o e s, }) N " o) Chg-LLC CR2E0&3 (12/06)
City & State City & State N 4. FEt Numbet Applied For
. i G &y 56 26635 0 TRt
ap Country Zp Country 5. Coertificate of Status Desired O Eeseggq mﬂbna!
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent

Name

NICKELS, BARBARA AN
133 LAVENDER AVE Street Address (P.0Q. Box Numiber is Not Accepiable) F \r‘

LAKE PLACID, FL 33852

City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agant and itk f eppKCatia. (NOTE: Registersc Agent signatura required whan ranstating} DATE

FILE NOWII1 FER IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TMLE [J Crange [ Addition
NAME NICKELS, BARBARA NAME
STREET ADDRESS | 133 LAVENDER AVE STREET ADDRESS
CITY-ST-7IP LAKE PLACID, FL 33852 CITy-ST-BP
TMEE MGR [ pelete TRLE [Jchange [ Addition
NAME SMITH, FLOYD NAME
STREET ADDRESS | 133 LAVENDER AVE STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL. 33852 cimy-s1-2p
LE O Detete TME [JChange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME [ pelete TmMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CATY-ST-2P
TALE [ oelete TALE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28P CITY-ST-2P
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-gT-2P GITY-ST-TP

11. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE. L2 e bame o Nise b ndor  26%-¢39-0(3d

TYPED OR NAME OF . ORt AUTHORIZED REPRESENTATIVE Dem \ Daytime Phone #




