z&os LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2008 8:00 am

r f
DOCUMENT # L05000083849 ecretary of State
1. Entity Name 04-18-2008 90158 036 ***]138.75
NIKA LLC

Principat Place of Busingss Mailing Address YuuuIT Uy

2312 SW 54TH STREET 1616CAPE CORAL PARKWAY

CAPE CORAL, FL 33914 SUITE 102 #131

CAPE CORAL, FL 33914 o

T T S et e o - - ' i I

Suite, Apt. #, etc. Suite, Apt. #, etc, 04092008 Chg-LLC CRE0S3 (12/06)
City & State City & State 4, FEI Number : Applied For
20-3389252 Not Applicabte
Zp Country Zp Country 5. Centificats of Status Desired [ geseggq Adaltonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KAUUMBA, GERI T
2312 SW 54TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
B City FL 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. 1 am familiar with, and accept
e pbligatbns of registered agent.

SIGNATURE -
- . Signaturs, typed or printed name of registared agent and tite i eppiicable. (NOTE: Registerad Agent signatuna required when reinsiating) DATE
+ — - - - B I - "m_ et
FILE NOWIIl FEE IS $138.75 Make check payable to

After. May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TME MGR [ pelete TME O Change [ Addition
NAME KAUUMBA, GERI HAME ’
STREET ADORESS | 2312 SW 54TH STREET STREET ADDRESS
cAy-s-zp | CAPE CORAL, FL 33914 CITY-§T-2P
THLE MGRM ) Detete TILE meR [ Change [ Addiion
NAME KAUUMBA, ANIKA NAVE anika kKauumba
STREET ADDRESS | 2312 SW 54TH STREET serTaDoReSs () B/ S/ &
omv-s-z» | CAPE CORAL, FL 33914 oTY-ST-7P ve coml 3394
TMMLE O Detete e - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P LITy-57-2P
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-11P CAY-ST-AP -
FTLE O pelete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME T Detete TMLE [Jthange ] Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informafiog suppli

with this filing does
indicated on this report is i

accurgle and that my sig

Qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information -
shail have the same legal effect as if made under oath, that lam a ging member or manager of the
0 execute this report as required by Chapter 608, Florida Statutes,

SH (([08

HAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ‘DI!I’ Daytima Phone 8




