FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L01000005388 05-02-2006 90040 016 ****50.00
1. Entity Name
NIDICH §, L.L.C.
Principal Place of Business Mailing Address 1 q J U l 'I
815 N GARLAND AVENUE P.0 BOX 547757
ORLANDQ, FL 32801 ORLANDO, FL 32854-7757
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. Ap e, et o el 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3711030 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent
Name
HOOPER, JAMES SUSAN M. HOOPER
815 N GARLAND AVE Street Address (P.O. Box Number_is Not Acceptable)
DRLANDO B 32807 F1%° N "CARTAND AVERUE
City Zi
ORLANDO FL | 33801
8. The above named efify submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent
- _MGRM Yholoy
SIGNATURE Signature foyBe} or prcied name of regrsieTBagent ang e T Tipacabla. [NOTE: Reg Agent toauEd whan reinsialing DATE ¥
Filing Fee iz $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ThLE MGRM X Delete TME MGREM [X Change 1 Addition
NAME HOOQPER, JAMES R NAME BUSAN M. HOOPER
STREET ADDRESS
344 MEDORA STREET STREET ADDRESS 315 N. GARLAND AVENUE
CITY-ST-2IP AUBURNDALE, FL, 33823 Cry-S1-2I ORLANDO, FL 32801
TILE  Delete ME {J Change [T} Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T3 Delete Tmg O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2IP
TILE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE O change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TITLE O Change [ Addition
NAME ;L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-83-2IP
11. 1 hereby certity that the informatjon supplied with this filing does nat I the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my sign all have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the gceiver or trustee em to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: s g Ys) - Svg  o1€D
MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE AND m;\—rmmen rfus orl‘
N/



