2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L01000005388 Apr 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
NIDICH |, L.L.C. C y
»
Principal Piace of Business - ) Mailing Address
815 N GARLAND AVENUE P.O BOX 547757
ORLANDCO FL 32801 QORLANDO FL 32854-7757
2- PnnCIpaI Place Of Bus"ness 3. Majli-ng Address- - S ’ ‘ll’ |” H ’ [ll“ ||H‘ |I”[ | ‘ I ‘H || ! II}II I] |‘ll ‘l’lll i]] ll]}
Suite, Apt. #, etc Suite, Apt #, etc. - 15t MOORE CR2E083 (10/04)
City & State ’ City & State ) ] 4. FEI Number [ [Applied For
59-3711030 [ |Not Appticat:
2p County Zip Country 5. Certificate of Status Desired O gi‘gg lj\ird:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%OS%R,&éﬁﬁg AVE Straet Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801 N

City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE e - ’ —_—

Sgharute, lyped of printest name of ragistered agent and Tl f applcabla (NOTE Registetad Agenl signature requirad when fainstaling} OATE
FILE NOW!!! FEE IS $50.00 . .
Make Check Payable to Florida Department of State
Due By May 1, 2005
[N MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES .
itk MGRM [T Deete e Jchange [ addi
NMARE HOOPER, JAMES R NAME
SiRFFT ADDHESS | 344 MEDORA STREET " | GTRrFTADDRESS DON03401 55
ai-st2P | AUBURNDALE FL 33823 o CrEy-ST-2P Dﬂu"rﬁgga-gﬁ}ﬂjﬁ—m b LYY
friLe . o O Delete il (] Crange [ Adiita
NAME NAME
STREFT ADDRE S5 S7RELT ADDRESS
CIFY-S1-2IF CIFY-ST-7P
LitE S 'i:] beléte T i1 Ethange O P
NAME NAME
STREET ADDRESS STREET ADNRESS
CigY-S1-21P IFF-ST-2P
e ) ) =Y L [ Change [ A
NAME NAME
STREET ADDRESS SIKET | ADDAESS
Ciy-8T1-2IP oIt 51-7P
TilLE o |.:-|-Del-ete : ImF . o T Change Ij ABT
NAKE NAME
SiREE] ADDRESS STREEEADDRESS
Y- ST- 2IP Cle-S1-2P
g O e O change [ Antis
KAME NAME
STREET ADDRESS STRFET ADDRFSS
CriY-ST-21P oIrt-S1-BP

_19.07('3)({); Florida Statutes. 1 further certify that the informatiors
e under cath; thet | am a managing member or manager of the
608, Flgrida Statutes.

11. | hereky cerlify that the information supplied with this filing does not qualify; for the é#én{ptgn stated in Secl
indicated on this report is true and accurate and that my signature shall have the same legal efreétrac;h}‘ a
apter

limited liakility company or the receiver aor trustee smpowered to execute this report as reguired

SIGNATURE: JAMES R. HOOPER, MAMAGER __ffyq (o __407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date o bév'nme Prona §




