FILED

Aug 25, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUM ENT # L06000089010 (08-25-2008 90092 024 ***538.75
1. Entity Narme
NIKOTO, LLC
Principal Place of Business Maziling Address
494 S. ATLANTIC AVE. 494 S. ATLANTIC AVENUE 60046577
APT. 215 APT. 215
COCOA BEACH, FL 32931 1S COCOA BEACH, FL 32931 US
SounA LAy Al B Sourw ATLannc Aoe
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222008 Chg-LLC CR2E083 (12/06)
City & State City & Stat 4. FEI Numbar Applied For
con Beacuw [L Cocpa Behcn, EL NOT APPLICABLE Not Applicabla
Zip Country Zip Country " . $5.00 Aqditional
33\‘? 3 } f/ S /f} 3 ‘;)_q 5 { U S A 8, Cortificate of Status Desired a Fes Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name
NIKO, MIHATOVIC
494 S, ATLANTIC AVENUE . Streat Address (P.O. Box Number is Not Acceptable)
APT. 215
COCOA BEACH, FL 32931
. City FL ! Zip Code
-3 Th'é' above named entity submits this statemant fgr the purpose of changing its registerad office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent. X\J\K—\( o
. 2D
SIGNATURE A =, 2t -
Signature, lyped o prnted name of registered agent and bile if apphcabia. (NOTE: Ragisterad AQen! Signature requiresc wnea rengtatng) DATE
* FILE NOW!l! FEE IS $538.75 Make check payable to
, .Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM &L priets Tme Me- Lt T Change O Addition
MAME MIHATOVIC, NIKO NAME H Ve ATOD Ji e N o
STREETADDRESS | 494 S. ATLANTIC AVENUE, APT. 215 ) STREET ADDRESS A94 £. ATLAMTIC ANE . Arr 202
arv-st-ar | CQCQA BEACH, FL 32931 CIry-ST-200 CoroA BEACYM L 3297%1
e MGRM B Delets TMLE Hen ” N OfChange [ Addition
Nawie SARONJA, TOMISLAY NAME SAR OM)A TOr 1S oﬁw%
STREET ADDRESS | 494 S. ATLANTIC AVENUE, APT. 215 smestaooness | G4 & S MFFLANT(C AP iz
oTv-sT2¢ | COCOA BEACH, FL 32031 oStz COcCPARAACK F¢ 2331
TME O Detete TME T [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TRE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2% CITY-ST-2iP
TmLE (7 Detete TITLE O charge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TME O Dpelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing dees not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecuts this repor as required by Chaptar 608, Florida Statutes.
- AN
Niuo M \)\Ag\ : 2.
SIGNATURE: 21.0%,
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




