2007 LIMITED LIABILITY COMPANY Aug 201:‘12]6]3‘]7)800 am

ANNUAL REPORT

DOCUMENT # L06000015653 Secretary of State
1. Entity Name 08-20-2007 90183 017 ****55.00
FIKE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1914 EVEREST PKWY 1914 EVEREST PKWY vewwEETT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
> P R S R T
Suite, Apt. #, etc. Suite, Apt. #, alc. 0808200'( Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI'Number ) Applied For
2047 L3978 Not Appticabla
Zp Country Zip Country 5. Certificate of Status Desired K giggqmmt
6. Name and Address of Current Reg Agent 7. Name and Address of New Registerad Agent
Name
FIKE, GARY S . . -
1914 EVEREST PKWY Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Ploricta. | am familiar with, and accept
the cbligations of registered agent.

»
SIGNATURE
I Eora

. tore, Typed o printed narme of regisierad agent and Gtle f applcable. (NOTE: Registorad Agani signatua recquired when rensiating) DATE
Flllngae is $50.00 Make check payable to
Due by September 14, 2007 . Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM ] Delete ¥ITLE [0 Change ] Addition
NAME FIKE, DEBORAH S NAME
SIREET ADDRESS | 1914 EVEREST PKWY STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P
TILE MGRM O oelete TITLE [JChange [ Addition
NAME FIKE, GARY 8 HAME
STREETADDRESS | 1914 EVEREST PKWY STREET ADDHESS
CATY-ST-2P CAPE CORAL, FL 33904 CIFY-51-21P
TMeE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [T etete TME O change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TME 3 Detete HILE O Ciange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-$7-71P CIY-ST-2IP
[ oetete TLE [ Change  [] Amdition
NAME -
[ O—— T I e SN S A LA PPN Bt R TN D g 2 vy
ERLBESI AT o ] AT T B SR A (£
B Lk e HER s TR 3 nr n e e b A s : ek bar 1 14
GO L Xl L i e e T e I s TR T T e A R R i

11. | nereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabifity comparn recever or rustee empowered 0 execute this repor as required by Chapler 608, Florida Statutes,

o 27 z335p505

TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dayturs Phona #

SI(.-TrNATUNIGQME“’:RE




