FILED
2006 LIMITED LIABILITY-COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # L98000003055 Secretary of State
1. Entity Name 02-06-2006 90176 005 ****50.00
NICKERSON BROTHERS, L.L.C.
Principa? Place of Business Mailing Address
3206 STEVE ROBERTS SPEC ROAD 3206 STEVE ROBERTS SPEC ROAD Juyvivey
ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33890
NREEHEM D2 R A

2. Principal Place of Business 3. Mailing Address

Suile, Apt. A, eic, Suite, Apt. #. etc. 1s1 MOORE CR2E083 {10/05)

City & Stale City & Siate 4. FEI Number Appliea For

59‘357 1 670 Not Applicatle
ap Country dp Country 8. Cenilicate of Status Dosired O $5.00 ‘_‘ddim"“'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstersd Agent

Name

At e - —— — A -

T g‘é%g%ﬁ%%’g?ggls%ré gPEC ROAD T Svoe A338%s (P.O. Box oo 2 Net Accopiaoie)
ZOLFO SPRINGS FL 33890

City Zip Code
~ FL
8. Tha abova n. antity submits this staly L for 1he gurpose of changing its regisipred officd o rhgistered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the ohligationd of ¢hgighred aW ‘/L/‘
siGNATURE _\__ =T gf" J - /-5~ C6
ST s, tyowd or penaed rarrl o TS0 RBN! AN Sa & ROOKCIDR ( (NOTE ¥ ‘Agela ugp i8] wh 0! DATE

-7 FIDENGWHI FEE IS $60.00

- Makeé‘Chetk Payable to Florida Department of State:
.' ' , D_UGI‘BY May1'2m5_. :\ » ‘ . -\-\
9. MANAGING MEMBERAS /MANAGERS 10. . ADDITIONS / CHANGES
nne MGR O3 petete TIHE [ Change [ Adition
RAME NICKERSOMN, JCE D NAME
STREET ADORESS | 3206 STEVE ROBERTS SPEC ROAD $TRELT ADDRESS
CY-SI-2P  ZOLFQ SPRINGS FL 33890 ooy s1-29
me MGR O ceee HRE O Ctange [ Aosition
NAME NICKERSON, CHRIS R NAME
STREETASCRESS {3206 STEVE ROBERTS SPEC ROAD STREEY ADDALSS
Crry-51-29 ZOLFO SPRINGS FL 33890 Cy-57- 29 )
TnE 3 Deleie TILE D cranme [ Addition
i e e N K R
STREET ADDRESS STREET AODRESS
CITY-53-2P o o R omvsem L
(1113 O Celee e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST1-2P CITY-SI-2F
TTE 3 Detete TME [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciry. ST 2P CITY-ST-1P
hilrly 3 pelete 1mEe [ Change [ Additien
RAME HAME
STREET ADORESS STREET ADDRESS
CIY-51-29 CIFY-S1- 2P

11. | hergby certity thai 1ha infarmation supplied wilh (his tiling does not qualify for the exemptions conlained in Seciion 119, Florida Statutes. | turther certity that the infarmation
indicaled on Lhis report is ue and accurate and that my signature shall have tha same legal eflect as if mace under oath: thal | am a managing member or manager of the
timiteq liability company or the receiver orflinijlee empowered 1o executa 1his report as required by Chapter 608, Florida Stalules.

/A

.
TURE Annw;bnn PRITED NAME OF wEmDER, O AUTHORTZED REPRESENTATIVE Daw [T —

SIGNATUR




ATTACHMENT
2000 15%7

N
500 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 9, 2006

NICKERSON BROTHERS, L.L.C.
3206 STEVE ROBERTS SPEC ROAD
ZOLFO SPRINGS, FL 33890

Subject: NICKERSON BROTHERS, L.L.C.

Réference Number: 7 1,98000003055 )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Fiorida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cc

ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



