2006 LIMI+ED LIABILITY COMPANY FILED

/¢ ANNUAL REPORT — Jul 14, 2006 08:00 AM

oA Y
D E?ﬂwCNEu\IZAENT # 101000009260 Secretary of State
NIKALEX LLC
Principal Place of Business Mailing Address
5832 SUNSET DRIVE 5832 SUNSET DRIVE
MIAMI, FL 33143 MIAMI, FL 33143
’ 070820060 Chg-LLC CR2E083 (11/05) ‘
DO NOT WRITE IN THIS SPACE & T Norber AERRATo
65-1158804 Not Applicabie
§. Certificate of Status Desired 0O E«g;ggq L‘::’:‘gﬁma'

€. Name and Address of Current Reglistered Agent

553 SUNSET DRIVE | | DO NOT WRITE
MIAMI, FL 33143 : lN TH'S SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or beth, in the State of Florida. | am famwiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanuce, typsd or printsd name of regratored agent and ttie If appkcablo. {NOTE: Ragsiored Agsnt mgnature required when renstating) DATE

Filing Foe Is $50.00
Due by September 6, 2008

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME DUGOURD, NATHALIE

STREETADDRESS | 5832 SUNSET DRIVE
CITY-53-2IP MIAMI, FL 33143

e et
UOOnO0STo157

HAME o U (T

STREET ADDRESS 17/14/05-00001-0159 50,80

CiTY.ST-ZIP

TTLE

NAME

Givsir - DO NOT WRITE =

o ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CTY-57-2IP

TILE

RAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: — —— S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WBER, OR AUTImZ’ED REPRESENTATIVE Dae Daytme Phone #

e ————



