2004 LIMITED LIABILITY COMPANY

-— —— ANNUAL_REPORT (AR)_. ..

FILED

DOCUMENT # L01000015220

1. Entity Name

NIDICH 11l L.L.C.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90435 046 ****50.00

Principal Place of Business

815 N. GARLAND AVE
ORLANDO FL 32801

Mailing Address
P O BOX 547757

ORLANDO FL 32854

ZGVkeovY

2. Principal Place of Business 3. Malling Address

Il

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

WA

MOORE CR2E083 {11/03}
City & State City & State 4. FEI Number Applied For
59-3744006 Mol Applicable
7 -
® Country e Couniry 5. Cenificate of Status Desired O $5.00 agditionat
Fee Required
6. Name and Addsress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFKOWITZ, IVAN M
430 N. MILLS AVENUE
T TORCANDOFI-32803

JAMES R. HOOPER

Street Address g’ 0. Box Nurnber is Not Acceptable)

N. GARLAND AVENUE. . _  _

City

ORLANDO

FL | %5585,

8. The above named entity submits this statement for the purpose of changing its registered offi

the obligations of registered agent.

egistered agent, or both, in the State of Florida. | am familiar with, and accept

Blufoy

SIGNATURE JAMES R. HOOPER, MANAGER
Signalure, typed or printed name of registered agerd and title 1t applicabie. (NO‘F Fteglslsraygﬁ- ature required when rsmstahng) 'DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 selete TILE [ change [ Addition
HAME HOOPER, JAMES R NAME
STREET ADDRESS (344 MEDCRA ST STREET ADDRESS
CIT¢-ST-21P AUBURNDALE FL 33823 CiTy-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-7P CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZIP CIY-ST-2IP
TITLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-21P CITY-S1-21P
TAILE 1 Delete TITLE (3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TiTLE O delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-218

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a managing member or manager of the
‘epaort asYequired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have th
limited liability company or the receiver or trusiee empowered to execute th

JAMES R. HOOPER

SIGNATURE:

Sfifoy  407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEﬁ Wﬂ CR AUTHDRIZED REPRESENTATIVE Date li

Daytime Phone &




