2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2006 8:00 am
DOCUMENT # L05000083849 g ecretary of State

1. Entity Name 04-25-2006 90019 016 ****50.00

NIKA LLC

Principal Place of Business Mailing Address

2312 SW 54TH STREET 1616CAPE CORAL PARKWAY
CAPE CORAL, FL 33914 SUITE 102 #4131

CAPE CORAL, FL 33914

Suite, Apl. #, elc. Suite, Apt. #, etc. 03112006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
D. O - gy?ﬁ- S-g_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KAUUMBA, GERI .
2312 SW54TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registeved ageat and litle if applicable. (NQTE: Regisiered Agenl signature reguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Dueo by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [dcChange [ Addition
NAME KAUUMBA, GERI NAME
STREET ADDRESS | 2312 SW 54TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL. 33914 CITY-51-21P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME KAUUMBA, ANIKA NAME
STREET ADDRESS | 2312 SW 54TH STREEY STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 GiTY-§7-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CIY-ST-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ¥ siaeer aoaess
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2IP

11. | hereby cenify that the information sypplied with thisAlling does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated on this report is and gecurate and thgf my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company Ar the regkiver or trust mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2Zof0C

snsnnuaﬁm?vpen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e I Daytime Phone #




