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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000041976

1. Entity Name
NIK] SUPPLIES, L.L.C.

Principal Place of Business = - aling Adcress
2262 HARBOR VIEW DR © 22652 HARBOR VIEW DR
DUNEDIN, FL 34698  US DUNEDIN, FL 34698 US
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Secretary of State
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20-0409763 Nt Applicalile
5. Contiicate of Status Desired ~ [J $9-00 Acditionar

Fee Aequited

8. Name dnid Address of Current Registerad Agent '

WANDAN KHARUNISSA — D0 NOT WRITE
DUNEDIN, FL 34698 N N T X Tl‘ﬂs SPACE

T N s -

8. Tha abiove namgd entity $ijbrmits this statement for thé purpese of changing s fegistersd affice or registered agent, or both, i the State of Florida, §am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, yped of Grinled nami of ghstorad agant and titky f koplicatie. (HMCTE. Rogislered Agent signaturs required whan relngtaling)
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Filing Fee Is $50.0D
Due by May 1, 2005
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TME MGR C N e s o
NAME MANDAN], KHAIRUNISSA m .

STREET ADDRESS | 2262 HARBOR VIEW DR,
CITY-ST-21P DUNEDIN, FL. 34698
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11. | twraby certify thalTRs Information suppliad Witk this filing doss rot Gualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further cerfily that the information
indicated on this raport is and accurale and that my signature shall kave the same lagal effect as if made under oath; that | am a managing member or manager of the
1 tHe receaiver or trustes empowerad to exeguts this report as requirad by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING NANAGING M‘IMﬁER. DR AUTHORIZED REPRESENTATIVE
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