FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000015228 04-13-2007 90038 017 ****50.00
1. Entity Name
NIDICH If, LL.C.
Principal Place of Business Mailing Address G 0
815 N. GARLAND AVENUE PO BOX 547757 0 3 5 9 8 4
ORLANDQ, FL 32801 ORLANDO, FL 32854
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Pl el 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Appiied For
59-3744132 ot Applicable
ap Country Zi Gountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
Name
HOOPER, SUSANM
815 N GARLAND AVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32801
City FL | Zip Code
8. The abave named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agenlL.
SIGNATURE
Signature, lyped of printed name of registered agenl and tile If applicable. {MNOTE: Registerad Agent signatufe raquired whan rewnslaung) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE Xl Change  [] Addition
NAME HOOPER, SUSAN M NAME
STREET ADDRESS | 344 MEDORA STREET srectaporess | 324 MEDORA STREET
or-s-7p | AUBURNDALE, FL 33823 Ty -§5- 2 AUBURNDALE, FL 33823
TIME [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIry-ST-21P
TLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21 CITY-ST-21P
TILE [ Delete TINE [CJ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF- 7P CITY-§7- 2P
e O petete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1- 2P
TMLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2IP CHY-ST-2IP
11, | hereby cerity that the informafio 'supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is frue gng accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the fefeiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: — Uil = AsDw Fyg 21¢7
EIGNATURE AND V‘ED\Q\PRINTED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daaytume Pone ¥
N

/



