2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 07,2008 8:00 am

DOCUMENT # L07000072955
1. Entity Name

NICE SPECIALTY GIFTS, L.L.C.

Secretary of State

01-07-2008 90048 047 ***138.75

Principal Place of Business Mailing Address T

819 COLDWATER CREEK CIRCLE 819 COLDWATER CREEK CIRCLE 60000228

NICEVILLE, FL 32578 US NCEVILLE, FL 32578 US

S e W YR RACR G L SRRk
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

26-055069% Not Applicanle

Zp Country Zip Country 5. Cedificate of Status Desired [ fgggq Additonal

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

v

SEABROOK, STEPHEN M

Name

- 819 COLDWATER CREEK CIRCLE

Street Address (P.O. Box Number is Not Acceplable)

NICEVILLE, FL 32578

City

FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatijra, typed o printed name of registered agent and ttle it apphicabie.

{NOTE: Registered Agent signaiure reguired when reinstating}

DATE

FILE wa;m FEE IS $138.75
After May 1, 2008 Fee wili be $538.75

G
N

Make check payable to
- - .Florida Dapartment of State

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete THLE [ Change  {] Addition
NAME *[ SEABROOCK, STEPHEN M NAME

STREET ADORESS | 819 COLDWATER CREEK CIRCLE STREET ADDAESS

CIrY-§1-7P NICEVILLE, FL 32578 CITY-ST-2IP

TIE MGRM 1 Delete ITLE [ Change  [T] Aadition
NAME SAMMY-SEABROOK, ANGELA NAME

STREET ADDRESS { 819 COLDWATER CREEK CIRCLE STREET ADDRESS

CITY-ST-2P NICEVILLE, FL 32578 CIrY-s1-21P

TITE 1 Delete TME [ Crange  [] Addition
NAME MNAMF

STREEF ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S3-29 R

TMLE [ petete TME [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-SI-2IP

TMLE I etete TME 1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

THLE O detele TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 Hability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oo o et

{50 .679-5109

S1IGRATURE AND TYPED OR PRINTED NANE OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4, 00

Dale Daytime Phane #




