o FILED
2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M04000001184 05-19-2006 90168 006 ****50.00
1. Enlity Name
NICOLET CAPITAL MANAGEMENT, LLC
Principal Place of Business Mailing Address (A A
11621 KEW GARDENS AVENUE, SUITE 210 11621 KEW GARDENS AVENUE, SUITE 210
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
T T I RERL W
3300 P6A Bivd. 3300 R5A Blvd.

S”S_’“T*”éi_‘f 5;‘;? :F‘;,; 'gc‘ 05162006  Chg-LLC CR2E0B3 (11/05)

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

Palm Beach Gacdens FU Balm Beach Gurdens FL 33-1084319 Not Applicablo
Z|p3 2410 Country 0sAa ap ’5"31..‘ 10 Country US a 5. Certificale of Status Desired d Eg'ggqlﬁf:;”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REICH, DOUG
11621 KEW GARDENS AVENUE, SUITE 210 Streal Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registerec agent and titla if applicatsk. {NOTE: Reyistered AQenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delete TMLE MNa 5K Change ] Addition
NAE REICH, DOUG NAME Reien, Pouqg
SIREET ADDRESS | 11621 KEW GARDENS AVENUE, SUITE 210 STREETADDAESS | BBAO Plur A B'Nd, Suite Y26
OTv-ST-7P | PALM BEACH GARDENS, FL 33410 a5 2P | Pl & E 2 10
TILE 3 pelete TALE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2P
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST1-7P CITY-ST- 2P
TME T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-SF-2IP
TIIe O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

ith this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
e empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

11. | hereby certify that the information supplied
indicated on this report is trua and accurate a
limited liability compa; he regeiver or tru

SIGNATURE: %

SIGNATURE AND WEM NAKE % SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




