2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

1DEOCNUMENT # L01000015228 Apr 28, 2005 08:00 AM
. Entity Nam
iy e Secretary of State
NIDICH Hl, L.L.C.
Principal Place of Business Mailing Address
815 N, GARLAND AVENUE PO BOX 547757
ORLANDO FL 32801 ORLANDO FL 32854
ke s INCECEAD A
Suite, Apt, 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (104,04)7
Ciiy & State City & State 4. FEI Number '59_3744132 T | |ApeliedFor
ap Country ap Country 5. Cerlificate of Status Diesired O gi 23(13?:‘;"0'13'
6. Name and Address of Current Registered Agent o - 7. Name and Addrgss of New Flegistered Agent o 7 R
Name
gl%oﬁ%:kéﬁﬂﬁg AR\VE ' Slrieg.t\’ddréssi(rPié. éc;x Number is Not Acceptable)
ORLANDO FL 32801 i - o
7iciirtryr ' o T FL | Zip Code o

8. The above named entity submits this statement for the purpose of changing its reglstered affice or reglstered agent ar both in the State of Florida, | am familiar with, and accer
the obligations of registered agent. .

SIGNATURE R R
- ] DATE

Signature, typed or printad name of registerad agant and titie f applgabls {NOTE Regswied Agant signature fequied whan roinslating)

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

Due By May 1, 2005
. MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES o
FILE MGRM O pelete e [ change  [J Adin
NAME HOOPER, JAMES R NAME
STREET AODAESS | 344 MEDORA STREET SHRLET ADDRESS HOOO0E 2401 49 B,
oiv-sI-2p | AUBURNDALE FL 33823 - omestae Na/28 /0= 0514 50,00
iIiLE [ petete “f e [ Change
HAME NAME
SIRLE| ADDRESS CTRFET ADDRESS
Gy 517w CHY.ST. 2
Tt £ Detete T O change [T Aniiic
NARE NANE
STHEET ADDPESS STREET ADDHESS
COFY ST 7IP Y -§1- 2P
L ] Delete HiLe [ change [ Acit
MAME NAME
STREET ADDRESS STREET ARDRESS
CITY - ST 71 CITY-51- fF
WL O Detete Iy O change [ Avisic
NAME NAME
CIRLET ADDRESS STRFF T ANDRESS
Cely-ST- i ClHY-51- 4P
it 7 elete - % Ol Change [ At
NAME RAME
SIREFT ADOFESS SIRCCT ADDRESS
Cly-ST- 7 CIY.Si- e

icn 119 b?{:!)(r) Florida Statutes. | further certify that the |nformatxon
under oath, that | am a managing member or manager of the
8, Fiorida Statutes,

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stategli
indicated on this report is rue and accurate and that my signature shall have e same legal g
limited hability company or the receiver or trusiee empowerad to execulte this report as requirkd by Chapter

SIGNATURE: JAMES R. HOOPER, MANAGER q( 407-849-0167

' SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AU{'HORIZED REPRESENTATIVE Dale Dayvteme Fhorg: &




