FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000014206 04-26-2004 90035 021 ***%50.00

1. Entity Name
NILCAP ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address :
2823 NORTH ORANGE BLOSSOM TRAIL 2453 NORTHORANGF-RHOSSOMTRAT— 24053530
ORLANDO, FL 32804 ORTANDO FL—32801 =
430 N. Mills Avenue
Sulta, Apt. #, etc. Suite, Apt. #, etc. ’
. 04202004 Chg-LLC CR2E083 (10/03
¢/o Lefkowitz, Bloom & Shaw S ( )
City & State City & State 4. FE| Number . Appliad For
Orlando, FL 03-0459847 Not Applicable
Zi i ; :
'p: - o Ctiuntry—‘_ . 3 228“_30 3 chointry 5. Certificate of Status Desired O gese'gg‘ l'?ifj;ﬂ""al
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ~_ -
Name
LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE Strest Address {P.O. Box Number is Not Acceptable} .
ORLANDO, FL 32803
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
tha obligations of registered agent.
[ Sal
SIGNATURE e
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
L . LT A ®
Filing Fee is $50.00 ©c- . Makecheck payable to
Due by May 1, 2004 . Flerida Department of State - T
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P £ Delete TmE Manager (B change [ Addition
NAME AROST, HELENE HAME Ivan M. Lefkowitz
STREET ADDRESS | 2132 CAMPANERQ STREETADORESS | 430 North Mills Avenue
CITY-5T-2P ORLANDO, FL 32804 CiTY-ST-ZP Oorlando _FI._32803
TME U pelete TILE [ change [ Addition
NAME NAME Mty
STREET ADORESS STREET ADDRESS *W
CITY-ST-ZP CITY-ST-2IP )
TITLE o [ Delete TILE [ change ] Additio
>N—AME"'“'I_' e [ — e =y N fm s e e m————— — — WE R - v ar  r————e S e —— T e ™ —_— e we— =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelets TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-21P
TILE [T pelete TITLE [J Change [ Addition
KAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-Z1P CITY - ST-2IP
e ’ ] Detete TIE [ Change [ Addition
NAME * NAME -
STREETADDRESS STREET ADDRESS
GITY-ST-21P ciny-51-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug.and accurate and that my signatura shall have the same lsgal effect as if made under oath; that 1 am a managing member or manager of the
limited liability col Or ihe regpiver or trusiee empowsied to execute this report as required by Chapter 608, Florida Statutes,
1 % : - ¢ oo /ot 407-425-1974
SIGNATURE: & Ivan M, Lefkowitz / (2] Q7=
SIGNATURE AND TYPED OR PRINTED N,fe OF SIGNING aﬁnﬂu@ MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Toate Daytime Prone #




