= FILED
2004 LIMITED LIABILITY COMPANY Aug 24,2004 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # L04000000045 08-24-2004 90048 009 ****50.00
1. Entity Nama
NIKOMAS PROPERTIES, LLC
Principal Place of Business Mailing Address RIVU LU
PO BOX 1007 PO BOX 1007
BOCA GRANDE, FL 343?21 BOCA GRANDE, FL 33921
A
AT s A RRTRERC AR AR ERE
Suite, Apt. #, etc. Suite, Apt. #, etcl 07072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
9—0 0 L’f l°1 1 '5 3 Not Applicable
Zip Country Zip / Country 8. Coertificate of Status Desired O ?ese-ggq L:;\I:!ﬂtlonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
—_—— —— - e e —e— - - el NEmSs — - —_— e —— - e . I

TAYLOR, BARB
9880 NE GASPARILLA PASS Street Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921 £ —

Clty FL I Zip Coda

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

the obligations of ‘ gistered agent.
= “7/20/200H4

sicnatune LAY A

SigndieTe, Wt Hta if epplicable (NOTE: Reglaterad Agent signature raqulred whar(sln VC'{‘Q fpd DATE
Filing Feeo Is $50.00 U Make check payable to
Due by September 8, 2004 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE 3 pelete TITLE Precident MGRM [ Changs [ Aadition
NAME NAME Juks Roman [ G g d
STREET ADDRESS STREETADORESS | 1 D528  Bealfyed -
CITY-ST-21P CiTy-ST-ZP Fenton , M1 <2430
TITLE £ Delete TITLE Nice Pregident MGR [ Change [ Addition
NAME NAME Ann Romaon “teii
STREET ADDRESS | 15 2. (& o . STREEY ADDRESS | 15 2. 58 Bealfred Bn ) M Clina d
City-ST-2P ikoy ! Ml de3 G cy-57-2p et M 1} 843D
TIE ] Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY+ST-7IP
TITLE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE O delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CrY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certity that the information
indicatad on this report Is trus and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

T Romau 1/20/2004 _ $10-)50-6513

MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIG NATLLL-‘!E:

INATURE AND TYPED OR PRINTED NAME OF SIGNIN!




