I:'; ::‘-';
2009 LIMITED LIABILITY COMPANY o
REINSTATEMENT e

.

DOCUMENT # L05000058755 F | |__ E Q
1. Entity Name
NIKA ENTERPRISES, LLC :
2009APR 28 PM 1: 26

Principal Place of Business Mailing Address SECRE TARY OF STATE
105 COVINGTON ST 105 COVINGTON ST )
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 TALLAHASSEE. FLORIDA
S T IAUIOTR ARG DR ACRRT L

Sule. Apt. #, etc Suite, Apt. ¥, etc. 04152009  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE| Number Applied For

83-0411692 Not Applicable
ap Country Zip Country §, Certificate of Status Desired O ?E?e'ggq;?:‘;ﬁma'
8. Name and Addrsss of Current Registered Agent 7. Name and Adcress of New Registerad Agent
Namg

ZENCUCH, STEFAN
105 COVINGTON
PANAMA CITY BEACH, FL 32413

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above name S thls statement for shp/hurpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiligr with, and aceept
the obngali%oi
SIGNATURE L(’ il 09
Signatuge] iyped o pinisc name of tegisisrad agant and ks il applicadle (NOTE. Rugistered Ageni slgnature required when reinstating§ DATE
— “u% f*¢~ i, ,;;gg;' ~!5€t§-'ifu TS ;.iE! T {‘,g ok
FILE NOM“ FER IS $277.50 in accordarice with s. 607.193(2)(b), F.S., the limited ; *_mMake'checkmvablu lo@;}, 2
' liability company did not receive the prior notice. P ?ﬂrFlorldaéDe artmen of s;aw W,‘
i e ,p

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGR 1 Detete TITLE [ change {3 Addition
NAME ZENCUCH, STEFAN NAME
STREET ADDRESS | 105 COVINGTON STREET ADDRESS TOO1S3~2571ET
omv-size | PANAMA CITY BEACH, FL 32413 CiTy-51-2p 4. -" 20/ 18--01040--010  «%277. 50
TLE MGRM T Delete TITLE ] change [ Addition
NAME ZENCUCH, KATRINA A MAME
STREET ADDAESS | 105 COVINGTON STREET ADDRESS
CITY-5T-7IP PANAMA CITY BEACH, FL 32413 oiry-81-21P
)13 ) pelete TLE {Jchange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME T Detete L [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP oITY-57-21P
TIME ([ Deleie TITE
NAME NAME ff’?r f m\;ﬂ
STAEET ADDRESS STREET AODAESS o4 1 mli i ﬂﬁ'ﬁ
CITY-§7-2P CITy-S1-2P
fInLE [ Detete TILE ’ O Change  [)-Auditio
NAME RAME . ’
STREET ADDRESS ) STREET ADDRESS . o
CITY-ST-7P ' ’ CTY-ST-7P : '

11. | hereby certify that the information syppliegwh this fiing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify (hat the information
Indicated on this report is true and ackuratd anyi that my signature shall have the same legal effect as if made under oath; that | am & managing membsr or manager of the
limited liabllity company or the receivdr or triustek empowerad to execute this report as required by Chapter 608, Florida Statutes.

\ S — Y-%-09 235 !

SIGNATURE: o D eyt Prone #

SIGNATURE AND TYPED OR PRIN AM RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\

o~




