2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

DOCUMENT # L99000001789

1. Entity Narne

MCNICOL INVESTMENTS, L.L.C.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90115 006 ****50.00

Principal Place of Business Mailing Address
1301 TIERRA CIRCLE 1301 TIERRA CIRCLE ; 1
WINTER PARK FL 32792 WINTER PARK FL 32792 - ‘ q Ub 2 ?4 5

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E0B3 (11/03)

City & State City & State 4, FEI Number Applied For

59-3563539 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} f{igg}zsﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" LEFKOWITZ, IVAN M ESQ,
430 NORTH MILLS AVENUE
ORLANDO FL 32803

Sireet Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraiure, typod or printed name of registsren agent and titte il applicabia, (NOTE: Ragistered Agent signature required whean reinstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
E MGR 1 Delete TITLE ) Change [ Addition
NAME BROWN, GECRGE M NAME
STREET ADORESS | 1301 TIERRA CIRCLE STREET ADDRESS .
CiTy-S7-2IF WINTER PARK FL 32792 CITY-5T-ZiP
TIME MGR [ oelete TLE [ Change [ Addition
NAME BROWN, JUANITA M NAME
STREET ADDRESS | 1301 TIERRA CIRCLE STREET ADDRESS
CITY-51-2IP WINTER PARK FL. 32792 CiTy-57-21f
THLE £ Delete TME [ change [ Addition
NAME — - NAME _ N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-ST-2IP CITY-$1-21P
THLE N [T pelee THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE £ Delete THE O Change [ Addition
NAME NAME Lt
STREET ADDRESS STREETADDRESS |
Cav-ST-2IP P CITY-ST-2IP v .

11. | hereby ceriify that the inforrnation sugppéd with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a ekt znd that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
stee empowered to execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y/p/ o Yo7 %5 731

Date’ Dayiime Phone #

-



