FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000070012
1. Entity Name 04-29-2005 90032 011 ****50.00
NEKKED REKKEDS LLC
Principal Place of Business Mailing Address
1353 JONES RD 1353 JONES RD ~UUJULIV
JACKSONVILLE, FL 32220 S JACKSONVILLE, FL 32220 U5 '
S Yol S G
B Jong) M AN Fl 33030 | 357 sonef R, 52y, 32332
Surte Apt. #, etc. Suite, Apt. #, alc. 04272005 Chg-LLC CROE0S3 (10/03)
__Cily & Stal City & State 4, FEI Number Applied For
T&k, Pl Jax, F N regsca
Zip Courtry, Z Coun . ; $5.00 additional
ZAA2 . 5. A, 3;{3;}9 U, .‘a A, 5. Cotificatoof Staus Dosiod (] 3000 Adas
6, Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agant
Name
GILBERT, BLANE
1353 JONES RD Streat Address (P.O. Box Number is Not Acceptabla}
JACKSONVILLE, FL 32220
City FL l Zip Codo

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

SIGNATURE
Sigratre, typad o primed name of registoned agieit s title f spOhcRDR, {NOTE: Rogistened AQont signetung noxuanod whion renstating) DATE

Filing Fee Is $50.00 Make check payabte to

Due by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 pelete TITLE [ cCtange [ Addition
NAME GILBERT, BLANE NAME
SHEET ADCRESS | 1353 JONES RD STREET ADDRESS
CITY-ST- 21 JACKSONVILLE, FL 32220 CITY-57-21P ,
TLE O pelete e 3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-29 CIvY -31-5P
mg O elete TLE DOcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CriY-ST-29 Y- §1-2P
TME [ Detere TME O Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-TP CINY-ST-28P
TMLE O pelete TME [ Change £ Awdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-0P . CIY-ST-2P
TMLE O velete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-S1-2p CIY-ST-aP

11. | hereby certily that the information supptied with this filing does not quality for the axemption stated in Saction 119.07(3)(i). Rorida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal elfect as i made under oath; that | am & managing member or manager of the
limited liability company or the receiver or 1r@mpmerad to exacute this report as required by Chapter 608, Forida Statutes.

SIGNATU&E:%/ \ Z@% 42708 o4-79/-3(%3

ITURE AND TYPED OR PRINTED NAME OF OR ATIVE Date Daytima Phane #




