FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

21 ok ke
DOCUMENT # L06000060237 03-31-2008 90269 042 138.75
1. Entity Name
LYKAJA, LLC
Principat Place of Business Mailing Address
1626 LOOKOUT LANDING CIRCLE 1626 LOOKOQUT LANDING CIRCLE 80 0 1 83 83
WINTER PARK, FL 32789 WINTER PARK, FL 32789
SR BT B AR
10468 E, White Feather Ln| 10468 E. White Feather Lmn.
Suite, Apt. #, eiC. Suite, Apt. #, etc. 03212008 Chg-LLC CR2EDB3 (12/06)
City & Stata - City & State 4. FEt Number Applied For
Scottsdale, AZ ‘ Scottsdale, AZ 43-2107393 Not Applicable
Zipg 5262 Crislugtx - Zi8p 5262 Comir;téy A 5. Certificate of Status Desired O geiggq :‘r‘:d;“""al
#. Name and Address of Currant Registered Agent 7. Name and A_ddress:f P;\N_Ragistered Agent
Name Rankin, Judy A.
BEARMAN, DAVID Streat Adaress {P.0. Box Number is Not Acceptable)
rea ress (P.O. Box Number is Not Acc 3
1626 LOOKOUT LANDING CIRCLE ‘ c/a Feising Rankin, LLC

WINTER PARK, FL 32789
630 N Wymore Road  Suite 330

City Maitland FLﬁipfﬁdfsl

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE — ﬂﬂ//jlf Jl- &ZJ\ Judy A, Rankin

o printwm tegisiered agerl and tdla H eppcabls (NOTE: Regislarec Agont signature requined when reinsiating} DATE
o/ |74
FILE NOWII! FEE IS $138.75 Make check paysble to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mE L, MGR [ Detete TLE MG [Xchange [ Addilion
NAVE BEARMAN, DAVID HAME Be‘;\man David
3
STREET ADDRESS | 1626 LOOKOUT LANDING CIRCLE STREET ADDRESS 10468 E. White Feather Lape
ory-sT-2F [ WINTER PARK, FL 32789 CITY-5T-2 Scottsdale, AZ 85262
TLE [ Deiele TLE [Ochange [ Adsilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIT¢-ST-2iP CITY-ST- 2P
TME 1 Daiete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS | smeer aDDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TMEe [Jchange [} Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 1 Detete TATLE [J Change [ Addition
HAME NAME
STREET AIIRESS STREET ADDRESS
CITY-5T-21P oATY-ST- 2P
THLE 7 Delete TALE O change [ Addition
HAME NAME
STREET ADDBESS SIREET ADDRESS
CIY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accyrale and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the #Chiveffor trustes smpowered to executs this report as required by Chapter 808, Florida Statutes.

o 7/:;7/93 Hy 3084855

EtY OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #

SIGNATURE:

BIGNATURE AND




