2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # L01000005388 Secretary of State
1. Entity Name
NIDICH |, L.L.C.
Principal Piace of Business ' Maiiing Address
815 N GARLAND AVENUE P.0 BOX 547757
ORLANDO, FL 32801 ORLANDOQ, FL 32854-7757
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
59-3711030 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ] ggggq Addilonal
8. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

HOOPER, SUSAN M
815 N GARLAND AVE Street Aadress (P.Q, Box Numbar is Not Accaptable)

ORLANDO, FL 32801

City ’ FL l Zip Cocde

8. Tha above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. ’

SIGNATURE

Signature, typad or printed name of ragistarsd agant anc tlie If applicacla. (NOTE: Regtstaraa Agent signalure required whan rainslaling) DATE
FILE NOWIIl FEE IS $138.75 « Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Dapartment of State
a. MANAGING MEMBERS / MANAGERS : 10, ADDITIONS { CHANGES
TmE MGRM ) Delete TILE MGR HOOGOES 1 25 BChargs [ Addition
LUHUUDS 1 2945
o HOOPER, SUSAN M e 02/ 12/08-30067-018 136.75
STREET ADDRESS | 815 N GARLAND AVE SYREET ADDRESS e - = et
CITy-ST-2P ORLANDO, FL 32801 CITY-ST-2P
TITLE - 7 Delete TME [] Change [ Additlon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p TITY-ST-2P
TME [ Delets TE [ Change (] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O oelese TIRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
e [ Delete TINE O Change (33 Addition
NAME : NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-1IP . Ciy-§1-7P
TITLE [ Deleie TITLE . [J Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report is trug ang accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the rgeiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE SUSAN M. HOOPER, MANAGER L_ﬂ[o; 407-849-0167
SIGNATY:

.
.
RE AWNNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayime Phona 4




