2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L04000065406 DIVISIas OF obona
: F CORPORATIONS
1. Entity Name
NCK ENTERPRISES, LLC
08HAY 22 BMIj: 23
Principal Place of Business Mailing Address
1113 PARRILLA DE AVILA 212 ECASS ST
TAMPA, FL 33613 TAMPA, FL 33602 US
21l E s S+
Suits, Apt. #, alc. Suite, Apt. #, slc.
p utte. Ap 03112008  Chg-LLC CR2E083 (12/06)
,.-ew & Slate ‘ City & State 4. FEl Number Applied For
F 20-2752871 Not Applicable
Zi ' Countr Zi Count ”
3“3 O oualry P ountry 5. Certificate of Status Dasired O ?ese.ggq 3?:("“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HINES, JAMES P
315 SOUTH HYDE PARK AVENUE Streal Address (P.O. Box Number is Not Acceptable)
HINES NORMAN HINES, P.L.
TAMPA, FL 33606
Ciry FL | Zip Coco
8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of registered agent and litie ! applicabie (NOTE. Registered Agenl signature required when reinstaiing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE 8T O Detete TMLE — [ Acdition
Q0013029728
NAME KHAN, NANCY C NAME 'E;’GS.«’IJ 3__010[1 - ?HM’E? Sﬂ
SIREETADDRESS { 212 E CASS ST STREET ADDRESS U " b ULd
CITY-ST-2P TAMPA, FL 33602 CITY-51-2P
TIRLE OJ Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Defete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LHY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statuies.
Yazieey C . Ko Ylasioy  &13 985 K93
SIGNATURE: S/Or
SIGNATURE AND TYPED OR @(NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daybme Phong #

<|zza



