N FILED
.~ 2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgIWCNl;JthAENT # L07000096789 04-24-2008 90021 031 ***138.75
NICKLAUS SIGNATURE MARKETING, LLC
Principal Place of Business Mailing Address L
11780 US, HIGHWAY #1, SUITE 500 11780 U.S. HIGHWAY #1, SUITE 500 60028244
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T T W 00O
Suite, Apt. #, etc. Suite, Apl. #, etc. 03172008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Numbjer - Applied For
. /}lo o 5835 ’—l _I Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gese-ggqlﬁf:dmm"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
HAILE, SHAW & PFAFFENBERGER, P.A.

660 U.5. HIGHWAY #1, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

— City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad of prirtec name of regatarad agont and tte ¥ applicable. {NOTE: Rogistered Agent signature requined whan reinstating) DATE

FILE NOWI! FEE IS $138.75 - Make check payableto
After May 1, 2008 Foe will be $538.75 Florida Deparirment of State : - -
R MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T | f‘ E s MaAdduus O Delere TIME ) change  [J Addition
NAME - "~ \JCLC f\\ 0“2- lﬂ%& NAME
STREET ADDfESS | 117 DO uo- c?hw‘““ STREET ADDRESS
av-si-ze | nordn i beach, v 54 08 oY ST-2P
e vt o O etete Tne Ochange [ Addition
NAME $\mé'n\(f un Yy o %D o NAME
s aooress [ | FC L2 ™ N STREET ADDRESS

52| porth fuim Baci , £ 22U0H an-s1-2¢

TME VY . [ etete TINE O Change [ Addition
NANE ﬁau\ T Shrinod 5 NAME

STREET ADDRESS Ly, g STREET ADDRESS

CITY-§F-2P {I‘Bgt(\) ml Y?\ Aec 4 . lL %q Sy CITY-5F-2P

TIME G\JP i . - 1 pelete TITLE [ Change [ Addition
HAME . HAVE

STREEY ADDRESS :moma‘%?m ﬁ: i: Ioh‘ﬁgﬁ-ﬂ)(_\) STREEY ADDRESS

CITY-5T-2P %u{a{m ach _1;(135408 CIY-ST-2P

TnE N 0 pe me O Crange [ Addition
navE ]’Eq‘g-_‘-, v nauL N e

STREET ADORESS | | | uS5-i m,—-ﬂ"’jﬁ) ‘ §TREET ADDRESS

omv-sze |y, 50[“]/1 fecleh  ©2r 408 em-51-20

TLE

ol 3 Detete Tme O Change [ Addition
NAME I i 3(;( DR LSS G‘TX . . NAME
srheeT ooress | 1171 PO w 2 - wa FSD0O STREET ADDRESS

avstze | OohdalmbPe ‘ 2A5U08 oTY-sT-2p

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 liability company or the ageiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\{ bmm, _ - O. - 297230
SIGNATURE: U»SQ - 224008 5Bk
SIGNATURE
L4

mnmmnmmmf?smmmmue@wxmmmwam Date Daytime Phone #




