2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L01000015220 Apr 28,2005 08:00 AM
1. Entty Name . Secretary of State
NIDICH III, L.L.C. i
Principal Place of Business Mailing Address -
B15 N. GARLAND AVE " P QO BOX 547757
ORLANDO FL 32801 ORLANDO FL 32854
ik S AU
Suite, Apt #, etc, Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)
City & State Cily & State 4. FEI Number ' ' Appiied For
59-3744006 B ,NotApp’lic’a’ts
Zip Country Zip Country 5. Certificate of Status Desired d geSe.ggq:\l:jedcilﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narne
E‘IOSOI\I?EGRAgﬂ%E[S) EVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City T "FL__I'zpcOde_

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'St:alé 01 FIoH‘da. I am familiar with, and accebi
the obligations of registered agent.

SIGNATURE _ 7 - BATE

agnatyre, typad o printsd name of fagstersd sgant and tille 4 applcatle {NOTE Regislared Agent signatura requted when renslating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
Y MANAGING MEMBERS / MANAGERS ° ] ' ADDITIONS! CHANGES :
THLE MGRM O oelets e [ Change ] Adiitcn
MAME HOOPER, JAMES R NAME
SIRCET ADDAESS | 344 MEDORA ST - o 7 || STREETADDRFSS HOocaa0141
CIY-S2F | AUBURNDALE FI. 33823 - ev-sT-ap N4 PR R e~ 4 50, Y
TULE [T Delets T (3 Change [ Avhitic
MANE KAME
STREFT ADDRESS STREET ADDRESS
Y- Si-ite CITY-SF-21P
TLE 3 Deite s [] Ghange  [] At
NAME HAME
SIREFT ADDAF 55 STREET ADDRESS
Cily-§1-29 . CITY-51- 2P
WILF L Delete IHLE o [ Change [ Aciditic:
RAME NAME
SIREFT ADDRFSE STHECT ADDIRESS
CITY-S1- 2P oy -51-4p
THLE . J Delete e i [ change ~ [ Addition
NAME NARE
STREET AGDRESS STHFET ADNRFSS
CITY-ST- 2iF CITY-S1- 7P
WIEF O velete i [ change [ Additfon
NEME HAME
STREET ADDRESS STREE T ADDRESS
Cliy-ST- 4w CIiY-51-7IF

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated i ign 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report Is true and accurate and that my signature shall have the same legal eff S If madg under oath; that | am a managing member or manager of the
limitad hability company or the receiver or trustee empawerad to execute this report as requi v Chapter g08, Florida Slatutes,

"
SIGNATURE: JAMES R. HOOPER, MANAGER /g f=(/~' 407-849-0167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED RE,S{NTATIVE Date Navytme Phona §




