FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O7000099394 . 07-14-2008 90098 024 ***138.75
1. Entity Name vl
NICHOLS CUSTOMS LLC i
8
Principal Place of Busingss Mailing Address
1320 CALCUTTA DR. 1320 CALCUTTA DR. :
GULF BREEZE, FL 32563  US GULF BREEZE, FL 32563  US 60044777
N AR R MG
Suite, Apt. # elc. Suite, Apt #, elc 07092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2l - 282134 Not Applicable
Zip Counlry Zin Country 5. Certihcate of Status Desied 0 Ei.g?qﬁgjélional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLS, WILLIAM D JR.

1320 CALCUTTA DR, Streel Address {P O Box Number i5 Nol Acceplable)
GULF BREEZE, FL 32563

City FL | Zip Code

8. The above named enlily subgfits this statemenifogthe purpose of changing iIs regisiered otfice o regisiered agent. or both. i the State of Flonda. + am tamiliar with, and accept

the ohligations of regist
' 7-2.0%

v

SIGNATURE

Signature, tyed or prnted rame of MEendd agant and nle i applicabla (NOTE Ragislersd Agen: signututy <sauited when reinsiaiing) DATE
—
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payahle to
Due by September 12, 2008 liahility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR O oeiee e [ Cnange [ Addition
HAME NICHOLS. WILLIAM D JR. HAME
STREET ADDRESS | 1320 CALCUTTA DR. STREET ADDRESS
CITY-5T- 2P GULF BREEZE. FL 32563 CHiy-5i-2IP
TITLE MGR 3 velete e O Change [ Adaition
NAME PARKS, ROGER A NAME
STREET ADDRESS | 1366 CALCUTTA DR STREET ADDRESS [
civestw [ GULFBREEZE, FL 32563 T “F o sie
MILE T Delete TILE . [ change [ Addition
HAME M&ME
SIAEET ADDRESS STREET ADDRESS ,_ } = o
cry-Shpp—1" CIlY-S1-21P b
TILE 1 oelete TILE {change  [CJ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-7ip oy-5i-2P
WiLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiFY-§T-2P CITy-S1-21P
TITLE 7 peleie TLE O change [ addition
NAME HAME
STREET ADDRESS SIREET ADIDRESS
CIry-S1-219 CITY-S1-2IP

11. I hereby cerlily that Ihe inloimaton supphed vailt this filng does nat auahly lor ihe exemptions corlaned n Cnapter 119, Flonda Statutes | lurther cerlity (hal the information
indicated on this reportis lrue and accurate and that my signalure shall have the sare legal effect as i made under calh, that | am & managing memboer or manager of the
kmited kability company or the recegr or irusieg empow; 10 execule is report as reguired by Chapter 608, Florwla Stawies

SIGNATURE: ¥ Cie ‘70-?@‘08’ 550, 246 &

SIGNATURE AND ED DR PRINTED NAME IQNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE a Daynme Phone ¥

2R



