FILED
-2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

DOCUMENT # L04000002532 ecretary of State
1. Emity Name _ K o ok 3k o
JOHN FIKA, LLC 04-25-2005 90099 011 50.00
Principal Place of Business Mailing Address
447 HARRELL DR 447 HARRELL DR TIHFART
ORLANDO, FL 32828 S ORLANDO, FL 32828 US d U Uq 5 3 a I
s W S e

Suite, Apt. #, stc. Suite, Apt. #, etc. 01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numb Applied For

sR-~3 5?:3 954 & Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] fg-g?qg‘r’:;“""ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name
FIKA, JOHN
447 HARRELL DR Street Address (P.O. Box Number is Not Accaptabile)
ORLANDO, FL 32828
City FL I Zip Code

TN
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 registerad pent.

SIGNATURE il
Signature, typed of, ‘mmdrq#msdmﬂﬂﬂsﬂmm, {NOTE: Regrstered Agent signatum required when reinstating) DATE

=¥
Filing Fee Is $50.00 Make chack payableto = |
Due by May 1, 2005 Florida Department of State
PO X1

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM " O pelete TIME O charge [ Addition
NAME FIKA, JOHN - - L -
STREET ADDRESS | 447 HARRELL DR STREET ADDRESS

cnv-ST-2 | ORLANDO, FL 32828 CITY-ST-2P

TME [ Cetete e [dChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTy-5t-2p CITY-51-ZP

THLE O petete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-37-2P CITY-ST-2P

TITLE O oetete TILE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2IP

TME [ petete TIME [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-§T-ZP

TRE O oclete TIE Clcrange T Addition |
HAME NAME ST o
STREET ADDRESS STREET ADDRESS -
_GITY-5T-2P CmY-§1-2P L e

" 11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Section 115.07(3)(i). Florida Statutes. | further cartify 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 fiability company or the recaiver or trusteg empaowered to execute this report as required by Chapter 608, Forida Statutes. ERI "

SIGNATU&E:Q@L -/ 8{;‘35 707-5¢45-<58¢

mmmﬁmmmmmmmmm,mnmmnm Darytimes Phone #

|



