FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000070012 Secretary of State

1. Enlity Name 07-17-2006 90044 048 ****50.00

NEKKED REKKEDS LLC

Principal Place of Business Mailing Address

1353 JONES ROAD 1353 JONES ROAD

IACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US
07122006 Nga Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PRTr— e
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 0O ?:'ggqﬂm

6. Name and Address of Current Registered Agent

1553 JONES RD- DO NOT WRITE
JACKSONVILLE, FL 3.2-220 IN THIS SPACE

8. The above named entity submits this statemnent 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 regisiered agent.

SIGNATURE i
Sigrathire, typed or prntod name of regristsed agert and tite i apphicable. (NOTE: Angizstarad Agent sonanse regurrsd when rentatng) DATE

Filing Fee i= $50.00
Due by September &, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GILBERT, BLANE

STREET ADDRESS | 1353 JONES RD
CITY-ST-2P JACKSONVILLE, FL 32220

TTLE

NAME

STREET ADDRESS
CITy-S1-2pP

TITLE
NAME

vz A DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ABDRESS
CIrY-sT-ap

TME

NAME

STREET ADDRESS
CiTY-51-27

11. | hereby cenify that the information supplied with this filing does not quasity for the exemptions contained in Chapter 118, Floride Statutes. | further 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
fimited liability company or the receiver :@z empowered to execute this report as required by Chapter 808, Florida Statutes,

7-12-06  I-71-2aR3 |

SIGNATURE:

EIGNA AND TYPED OR PRINTED NAME OF SIGMNIHNG MANAGING MEMBER. OR AUTHORIZED REPREBENTATIVE

Oaytervs Phore #




