FILED
2007 LIMITED LIABILITY COMPANY May 18,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jmlyl ENT # 106000109068 05-18-2007 90220 036 ****50.00
PETIKA ENTERPRISES, LLC
Principal Place of Business Mailing Address
1907 LUSTERLEAF PLACE 1907 LUSTERLEAF PLACE q “ 1 185 65
TRINITY, FL 34655  US TRINITY, FL 34655 LS .
R IR TR AL e
Suite, Apt. #, elc. Suite, Apt. #, etc. 05162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ‘I’\pplied For
Not Applicable
Zip Country Zip Country - i ss.oo Additional
5. Certificate of Status Desired [ Foe Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PETIKA, CYNTHIA
1907 LUSTERLEAF PLACE Street Address (P.Q. Box Number is Mot Acceptable)
TRINITY, FL 34655

I City FL |Z|pCode

8. The above named entity submlts this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and lite il applicable. (NOTE: Registered Agent gignature required when reinstating)

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 oetete TITLE [J Change [ Addition
NAME PETIKA, CYNTHIA NAME

STREET ADDRESS | 1907 LUSTERLEAF PLACE STREET ADDRESS

GITY-ST-ZIP TRINITY, FL 34855 GITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CrY-ST-2P

THLE ] Delete TITLE fJ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-21P

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-ST-2IP

TITLE O oelete TIMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTy-57-21P R

TIMLE O elete TITLE [ Change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CIiY-S7-2IP

11. } heraby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

sioNATURE: . Cuptfua. O W&&a Qw\‘\\f\\qv‘\ Pt Sloor Ta1-3133303

SIGNATURE AND T\’% OR PRINTED NAME OF SIGNI* MANAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Pnong 4




