2008 LIMITED LIABILITY COMPANY R FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 09, 2008 8:00 am

DOCUMENT # L07000085204 ecretary of State
1. Ertity Name
. 04-09-2008 90126 020 ***]138.75

NICHOLS FRAMING & RESTORATION, LLC ~
Frincipal Place of Business Mailing Address .
10895 SE 130TH CT. 10895 SE 130TH CT. :
DUNNELLON FL 34431 DUNNELLON FL. 34431
2. Principat Place of Busingss - Mo .0 Box # 3. Mailing Address

Suite, Apt. #. elo. Suie, Apt. #, ElC. 15t MOORE CR2E083 (10/07)

City & State Citv & State 4. FEi Numper Applied For

SHa— 01 59 “10 Not Applicatle
7 Courtry e Couriry 8. Certificate of Slaws Desirad O gi'gggi‘g“o”af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narns

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Agtaress (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301

Cily FL Zip Cade

8. The zbove namad entity submits thic stalement for the purpose of changing it registerad office or regisiered agent. or both, in the State of Florida, | am famiiiar with, and accept
Ihe obligations of regidterad agentl.

SIGHATURE o

Gl naTe of reg Serad agael pnc Hie it (NOTE R e aendt A )art S:00aT600 100 3 2] o DATE

Figratad, tvped S

9, MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES i

e MGRM [ Dsete TiLE MGR O chonge [ Radition
HAVE NICHOLS, DAVID W e Martin,Clavde L

STREET ADDRESS |10895 SE 130TH CT. STREET ADDRESS | (0542} g‘é 183nd &1

OTY-STZP  |DUNNELLON FL 34431 a5 [ Marriston . Florida 22k 8-336l

e T Detete THiE : Ol Change [ Addition
HAME KaAsE

STSEET ADDMESS ) STREET ADGRESS

CITY- 57- 2P ) CITY-S3-2F

HUTS [ pelete liftE Dletange  [[] Acdition
MAME HAME

STREFTADDRESS |~ - T T T TSR AUDRESS - o T T ‘ T
CITY-ST- 2P : CITy-5i-0p

TTLE 3 Deleie TittF "] change T3 Addition
HARL HAME

SIOLET RDDAESS SIPEET ALDRESS

RITY-ST- TP CIY-3i- 28

TE O Delete TITLE [Gchange [ Addition
HARE NAME

SIACET ADDAESS STREET SOORESS

Y- 37-2 Ciy-5T- 2P

TTIE ] Delete HTLE ] Change T3 Addition
HIARE NAME

STREET ANDRESS STREET ABDRESS

CITY-5T- 2P CIY-57- 2

11. | hergby cartify that the informaticn supplied with his filing does not quahty for the sxemptions contgined in Section 119, Florida Staiutes. | further certily that the information
ingicatad on this reper: is true ang aocurale and that my signature shall have the same legal eftect as if made under oamn: that | am a managing member or manager of the
limited hability company or the rgeeivar or vustes empowerad xacuie this report 2s required by Chapier 608, Florida Statures.

SIGNATURE: __ n X Lo / 2y / &% (358783

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Caylatar Piware #

i




