2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 12,2007 8:00 am
DOCUMENT # L06000123057 ecretary of State

1. Entity Name
NIK-DUKE ENTERPRISES, LLC (09-12-2007 90040 045 ****50.00

Principal Place of Business Mailing Addrass <
1701 LEE ROAD P. 0. BOX 681
SUITE 480P WINTER PARK, FL 32790 US 0UU99IIL

WINTER PARK, FL 32790 US

S R | 0

Suite, Apt. #, etc. Suite, Apt. #, eic. 08152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO~ FlF¥Vey Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'geoq:::jMI
8. Nams and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Nama
SEAGLE, JOSEPH E
501 E. SOUTH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE B
ORLANDO, FL 32801
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, o both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE <

gnature, fypad or prnted name of ragrtersd agent and Ttk # spplicable, {NOTE: Registerad Agenl signatire requirad when 18nsataing) DATE
i‘illl‘lg Fﬁe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. ' .7 i * MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM £ Delete TMLE ] Change  [] Addition
NAME - VIDA, KIM NAME
STREET ADORESS { P. O. BOX 681 STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32790 CITY-ST- 29
TME MGRM T vevete L [ Change (7] Addition
RAME GARRAHAN, THOMAS NAME
STREET ADDRESS | P, O, BOX 681 STREET ADDRESS
CTY-§7-2¢F | WINTER PARK, FL 32790 oTY-ST-29
FILE [ Detete TIMEE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST7-2P
TNLE ] Delete e : e - [ change 3 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TE I Delete TiTLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 07 peiets TMLE [ change [ Addition
NAME ] HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-5T-2P

11. | hereby certify that the informati
indicated on this report s true
fimited liability company the

..._‘_ i

lied with this filing does not gualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
apdurate and &ﬁy{slgﬂamre shall have al effect as it made under oalh that | am a managing member or manager of the
vorh o

ver or trustee ginpowered toef&oﬂ! ‘eport as retyired by Chapter 608, Forida Statutes.
SIGNATURE: / f / 0°)

SIGMATURE AND TYPED OR iy REPRESENTATIVE Daytime Phona




