FILED
2007 LIMITED LIABILITY COMPANY Jul 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.06000023533 W 07-02-2007 90092 012 ****50.00

1. Entity Name
GREGORY IKER LLC

Principal Place of Business Mailing Address '-I U 1 ‘ ‘ 3 1 v
14355 TRINIDAD ST 14355 TRINIDAD ST :
FT MYERS, FL 33905 FT MYERS, FL 33905
T M U AR
f-/ 5 55 ? 2 050 (X ST _
Suite, ApL. #, etc. Suita, Apt. #, etc. 05432007 Chg-LLC CR2E083 (12/06)
Clty & Slate ¢ / Cily & State 1 Number Applied For
ers %7 5 Y3 O/ Nol Appiicable
Zi'p — Country Zip Country $5.00 Additionat
33 ?ﬁ 4 [&ﬁ 5. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registsred Agent 7. Name snd Address of New Registered Agent

Name

IKER, GREGORY
14355 TRINIDAD ST Street Address (P.0. Box Number is Not Acceptabla)

FT MYERS, FL 33905

City FL | Zip Code

8. The above named antily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am farmliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title  appicabla (NOTE: Regaiored Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGR ] Deiete g [l Change [ Addition
NAME IKER, GREGORY HAME
STREET ADDRESS | 14355 TRINIDAD ST STREET ADDAESS
GiTY-ST-2IP FT MYERS, FL 33905 CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SI-2P
TME 3 belgte TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-$1-2IP CIrY-S1-21P
mE T Delete TITLE Ochange T Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete e (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7P CITY-ST-7P
TIMme ] belets YIIE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIty-S1-2P

11. | hereby certity that the information supplied with th|s liling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and th nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or receiver or trusies efppower execute this report as required by Chapter 608, Florida Statutes.

ASY. =i

AND TYPED DR PRINTED u}u: OF BIGNING W MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Caytime Phona &

SIGNATURE: .

i



