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FILED

2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000126099

1. Enlity Nama

NICHOLS INSURANCE ASSOCIATES, LLC

(03-25-2008 90083 019 ***143.75

Principal Place of Business

4010 W BOY SCOUT BLVD STE 200

TAMPA, FL 33607

Mailing Address

4010 W BOY SCOUT BLYD STE 200 60017032

TAMPA, FL 33607

o A

2. Principal Place of Businass - No P.O. Box #
ite, Apt. #, etc. Suite, Apt. #, etc. -
Suite, ApL. #, etc uite, ApL. #, &ic 02052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
A6~ 1612489 Not Applicable
Zp Counury ap Country 5. Cartificate of Status Dasired E $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BALDWIN, L LOWRY
4010 W BOY SCOUT BLVD STE 200 Street Address (P.O. 8ox Number is Not Acceptable) -
TAMPA, FL 33807 ’

Name

'

City ' FL E Zip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or ragistered agent. or both, in the Statwe of Florida. | am familiar with, and accepl

the obligalions of registered agenl.

SIGNATURE _

Signature, typed or prnted nama of regrslered agenl and title i 2pplicable. {NCTE: Registsred Agent signaturs required when reinstating)

o

FILE NOWI!! FEE 1S '$138.75
Aftor May 1, 2008 Fee will be 3538.75

. ’ R e W e R
9, EN ~WANAGING MEMBERS | MANAGERS. - T - R “ADDIIONS /CHANGES -
:AMTLEE‘ ] pelete Lr::; .. |Mownager Bordwin [ Crange £ Adgition

L. Low Ty \d - Suibe 200

STREET ADDRESS i STREET ADORESS | 1y 10 W0~ £y Seout B\vd -
CITY-§T- 2P N ) oy-s2f | Foumpa, P 33607 :
TITLE O Oelete TITLE MDJ/\-O?W Tl Change B4 Acdition
NANE NAME Jonn Connelly
STREET ADDRESS STREET ADDRESS | LOO Turnesr Sweet
CITY- 57 21F arv-SIP | (Ul egrsockey FL 33TS
TITLE O oelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST- 1P )
TIILE 0 Detete TIE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2IP
TME (1 pelete TITLE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS )
CITY-§F-2P CITY-ST-2IP : e
TILE (7 Delete Tme O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . . -,
CITY-ST-2IP n . I - - . CITY-S1-21P. P . - . - I

11, | hareby cortify that the infor
indicatad on this report is tr
limited liability company or t

SIGNATURE:

SIGNATURE nzﬁ YIPED oR Pmrwfn

ion supplied witn this filfg goes not qualify for the axemptions contained in' Chaptér 119, Florida Statutes. | further cemiy thal the information: -
nd accurale and that iy siffinature shall have tha same legal affect a3 if made under oath: that | am a managing member or managar of the
recaiver or lrustgh Emgdwaied to execute this report as required by Chapter 608, Florida Statutes. | .

[S

. .

AME OF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phons #

\J



