2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jun 18, 2008 8:00 am

DOCUMENT # 07000019684 Secretary of State
1. Emtity Name - i
o 05-06-2008 90004 029 ***143.75
IKE'S, LLC
Principat Piace of Busingss Mailing Address
440 E. HAITI AVENUE 440 E, HAITI AVENUE
e S ““»I’I Ii'llm ’Il’l"m“m Ilm II‘I“‘I’I ‘I“I I”IHII" m"m”"l
2. Principal Place of Business - No 2.0, Box # 3 Mailmg Address
Suite, Apt. #, elc. Suite, ApL. i, elc, 15t MOORE : CR2E083 {10!07)
City & State Ciy & Staie 4. FE{ Number Applied For
' 20-8490653 / Not Applicatle
Zp Country ap Country 5. Cenlilicate of Stats Desired |§5‘00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EESEE&A%{? F;AIVENUE "1 Street Address (P.Q. Box Number is Not Accsplable)
CLEWISTON FL 33440
City FL Zip Code

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

SIGMATURE

Signatixe, yped oF orved namae of reQasterad agant and te if apghicacla, DATE

as b

9. ) ADDITIONS { CHANGES
LE J Delete TITLE [ Change  [[F Addition
MAME CARL E. BERNER, PRESIDENT NAME :
STREET ADORESS 440 E. HAITI AVENUE STREET ADDRESS
Ciry-ST-2IP CLEWISTON, FL. 33440 CIry-5T-2ip
TIMLE {3 Delete TTLE [ change [ Addition
NAKE NAME
STAEET ADDRESS STREET ADDRFS5
CiTY-51- 29 orY-§1-2¢
Tme [J pelgte e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Cry-ST-2p CITY-§5-21P
TILE [T Delete TE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Chy-ST-2P CIFY-51- 2P
TITLE [ Delete TIVLE O ctange [ Addtion
HANE : NAME
STREET ADVESS STRECT ADDRESS
CITY-S1-2 CITY-SY-2P
TILE [} Detete 1TLE O crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
coiTY- 51-2p CITY-57-2

11. | hereby cartily that the information supplied with this fling does not qualify for the exemptians conlzined in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and rale and that my signature shall have the same legal effect as if made unde: cath; that | am a managing member or manager af the
limited liability company or the re or trusiae empowered to exacute this report as required by Chapter 6808, Flarida Statutes.

SIGNATURE: L ——" Q /90

BIGNATURE AND TYPED OR PRINTED MANE OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED AEPRESENTATIVE

Dalere Prwre #




