) FILED
. Jul 02, 2008 8:00 am
R ¥ Secretary of State

2008 LIMEERJ‘AQBR"E-'PTOYR?-OMPANY 04-28-2008 90312 001 ***§32.50

DOCUMENT # L07000003494

1. Enlity Name

NIKKI G LLC

;r;act;pd Flanﬂl::Business h;zh;%ﬁé? 30010105

ZEPHYRHILLS, FL 33541

LAKE O LAKES, FL 34639

2. Principal Piace of Businoss - No P.O. Box #

3. Mailing Address

ARG T e

Sute, Apt. 5. etc. Suite. Apl. B, stc. 04222008  Chg-LLC CR2E083 {12/06)
City & Stats City & Siate 4. FEI Number ;_|AoplisdFor |
N ot Applicable
Ze Courury Ze Countey 5. Coiticarn of Staus Deskod [ gzgquw
£, Name and Address of Current Ragiatarad Agent 7. Hams and Address of Naw Raglstered Agant
Name
REIBER, JACK
28650 STATE RD 54 $Strael Address {P.Q. Box Number is Not Acceptable)
LUTZ, FL 33559
City FL T Zip Cade
8. The above named entity Submits this staiemant for memmmdchamngna i gifice of reg: d agent, or both, in Iha Siato of Forida. 1 am familiar with, and accept
the ob¥gations of registerod agent.
SIGNATURE

Sloraise, typad of Crrea e 0 'OOUIIIT AQRAL Bl U f RODRCABM

(NOTE: Angestrnn AQSNG SIS MqUerIxd +hir [ErSaNng )

DATE

FILE NOWI! FEE 18 §138.75
After May 1, 2008 Foe will be $338.75

Maks chack payabls to
Florida Department of State

MANAGING MEMBERS /MANAGERS

5. 10. ADDITIONS / CHANGES

TITLE MGRM (W THE O cCtange O] Ao
NAME TROPICAL JADE LLC WE

STREET ADDRESS | PO BOX 2452 STREET ADORESS

ar.s-2¢ | LUTZ, FL 33548 cm-sr.1e

me O Detetn TiILE O crange [ Addition
MAME MAME

SIREET ADORESS STREET ADDRESS

ciy.s1-ar ciny- St P

[T [ veizte i DCchange [ Andition
MAME NAME

STREET ADORESS STREET ADORESS

ory-S1-ap cny-s1-a¢

g 7 etste e O Cene [ Acdiien
NAME NAME

STREET ADDRESS STREET ADORESS

ciry. SI-1p QTY-57-2F

TITEE [ cesete TIIE O change [ Audition
NAME NAME

STREET AGDRESS STREET ADDRESS

oIv. 5129 Grv-st-a

me (3 Detets 1T [ Crange [ Addition
HANE NAME

STREE] ADDRESS STREET ADCPESS

am-$1-o¢ ary-st-ae

11. 1 heraby cartily that the information supplied with this fiing does not qualily lor the oxemplions contained in Chepler 119, Florida Statules. | furthar cenily that the information
indicated on 1his rapost is irue and accurale and ihat my s-gnatum shatt Iha same iagal aflect as it made under oath; that | 3m a maenaging mamber or managyr of the
fmited Gahility y o tha or tusies this report a3 requirad by Chapter 608, Florida Slatutes.

SIGNATURE: Mﬁﬁw ﬂ/w }cfe
BONATURE AND TYPED OR 0 NAME OF AGwiING.

FENTATVE

) e Rt X

MEMBER, on




