2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘_ Mar 13, 2006 8:00 am

DOCUMENT # L04000086592 Secretary of State
1. Enlity N
NIKAT PROPERTIES, LLC 03-13-2006 90351 (20 ****50.00
Principal Place of Business Mailing Address
701 BOYSENBERRY CT. 701 BOYSENBERRY CT.
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US 0 0 1 b 0 .5 1
e v 1?III\IIIIIVIIIIHIIHIIIIII||||II||||I|IHI||II|\I|I|IVI|I||IIIIIII|l|||I|
Suile, Apt. #, elc. Suite, Apt. # etc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
9 I 8 é 8 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O I§asel ggq l';?:c:tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

MEDLEY, KATHLEEN A

701 BOYSENBERRY CT. Street Address {P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City F L Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signattra, typed or prnted name of registered agent and tite # applicable. (NOTE: Registered AQenit Signahae required when reinstatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
8 . . ' MANAGING MEMBERS / MANAGERS 10. - AbDlTIONS!CHANGES ;
TILE | MGRM [ Delete TTE [J change [ Addition
NAME ELLIS, NICHOLAS J NAME
STREET ADDRESS | 701 BOYSENBERRY CT. STREET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-2P
TME MGRM [ Delete TITLE [ Crange  [] Addition
NAME MEDLEY, KATHLEEN A NAME
STREET ADDRESS | 701 BOYSENBERRY CT. STREET ADDRESS
CITY-ST-ZP WINTER SPRINGS, FL 32708 CITY-ST-2IP
TME O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2P CITy-ST-2p
TITLE 3 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2P
TTLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P
MLE [ Delete FITLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-ap N cmy-sr-zp

11. | hereby certify that the information supplied with this filing does ndt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the mformatlon
indicated an this report is Tue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

P P

SIGNATURE: . W&»d % %4 3/2/?004, | 4/07.-69’9"—499’27

m PRINTED NAME OF SIGNING MANAGING nmﬂmﬁemmam REPRESENTATIVE ! Date Daytme Phone #




