2004 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT Sgp 13,2004 8:00 am
e

DOCUMENT # L03000056141 cretary of State
1. Entity Name 09-13-2004 90133 020 ****50.00
SHOP NIKKI, LLC’
|_‘
Principal Place of Business L S ' Mailing Addrass o
DIPLOMAT LANDING, UNIT 109F3 - DIPLOMAT LANDING, UNIT 109F3 TETTe
3210 5 OCEAN DR Do 3210 S OCEAN DR R ' - o
HOLLYWOOD, FL 33019 ) : HOLLYWOOD, FL 33019 : ’ ’ . :
e s CKARTA R A RREOAM GO
Suite, Apt. #, elc. | Suite, Apt. #, etc. 09102004 Chg-LLC CR2E083 (10/0: 9
City & State y City & State 4. FEI Number -2 Applied For
! Not Applicable
ap  Country ap \ Gountry -5' Certificate of Status Desited [ fese ggql‘:;:’:d'"""a'
€. -Name and Addrass of Current Regiatered Agant - - - . - 7. Nama and Address of New Reglsured Agent .
Name
FIELDSTONE, RONALD :
201 ALHAMBRA CIR, STE 601 Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enMy submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. .

it .
SIGNATURE
Signature, typed gr printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE

¥
Flllngeee Is 350.00 - Make check payable to
- Due by ptembor 8, 2004 - R Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
me - 1 Detete L PFES\%N [J Change W“i""
HAME NAME ENRO
STREET ADURESS SRETADDRESS [(OME. QL ERN
GTY-ST-TP orvstze (M AMIT BECH, FL ?; 2135
Tme , {1 Delete Tme ' , Clcrange [ Addition
NAME HAME '
STREET ADDRESS | STREET ADDRESS
CIy-ST-ZIP CIY-ST-ZIP
me ] . - . O telete TLE . . , Ol cange [ Addion
E — . tLw e e - S S A Py MN;AME - D] o e — - - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF K CITY-5T-ZiIP
TTLE . O oetete TILE Ol change [ Addition
NAME 5 NAME
STREEY ADDRESS B STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TME ! 7 Delete TLE [JChange [ Addition
NAME . ) NAME
STREETADDRESS | - . - " o STREET ADDRESS
GITY-ST-ZP CiY-81-2P
e o : - Ooeete -~ [ mE e W . ... .. . DOtng [Jddion
NAME NAME . e T
STREET ADDRESS o D " [ Smeey anbrEss
CITY-8T1-2Ip . CIty-§1-71p

11. ! hereby certify that the mformatlon supptied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Slatules | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empaowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 09 ' ol ‘ U‘j [abg)sbﬁ- Iy

GNITUHE ii O TYPED OR PRINTED M‘l OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ay‘hme Phone #




