'EO‘I“. LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRETARY OF SiAlE

DOCUMENT # L0S000092838 DIVISION OF CORPORATIGNS
1. Entity Name
NIEDECKEN ENTERPRISES LLC 11 JU" -2 PH 8: L3
Principal Flace of Business Mailing Address
5050 BANKHEAD DRIVE 5050 BANKHEAD DRIVE
PENSACOLA, FL. 32526 PENSACOLA, FL 32526
P O T RO L
Suite, Apl. #, etc. Suile, Apt. #, elc. 04292011 Chg-LLC CR2E083 (14/08)
City & State City & State 4, FEI Number Appliad For
27-1005488 Not Applicable
Zip Couniry 2 Country 5. Centiicale of Status Desred O ggg&gs:&"""al
6. NMame and Address of Current Registered Agent 7. Namo and Address of Naw Rogistared Agent

' Name

NIEDECKEN, WAYNE JR.

5050 BANKHEAD DRIVE Streel Address (P.C Box Number is Not Accaplable)

PENSACOLA, FL 32526

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registared agent, or bolh, i the Slats of Ficrida. | am lamiiar with. end accept
the obligations of regisierad agent.

SIGNATURE Signalure, typed o printed rame of registered agent and tite «f appilcanie (NOTE, Regisiaraa Agent signature raquied whan ransialing) DATE

FILE NOWIII FEE IS 5138.75 Make check payable to
After May 1, 2011 Fee will be $538.75 . . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
JILE MGR O pelete TITLE [ Change  [_] Addmon
NAME NIEDECKEN, WAYNE JR. NAME
SYREET ADDRESS | 5050 BANKHEAD DRIVE STREFY ABDRESS
CITY-ST-2IP PENSACOLA, FL 32526 LIy -§7-21P P
TILE LTy [ Delet TILE ASS ™l [ Change mddiliun
NAME c N Ber . NAME !D”-t.a\:&q, | M’ il

. L3e ras. Ny £ it

smecroonss | 106 Tho rah A tedec (Gen =2 smenwoness | 2 " 24 H(.:vc ad PE
oy -ST-29 FO 55 POAMIL WeA-d T LR Py Y T e 2
e Pz Voo (A (=1 T2 L Moo e / f Clthangs [ Adaliion
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 2P CITy-S1-21P
TITLE [ Delete TIMLE [J Change [ Addition
AL NAME 1on2nss5155%1
STREET ADDRESS STREET ADDRESS 06706411 --01043--014  +%138.75
CITY-$1-2IP ciry-si-zp -
TMLE 3 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P ' CITY-SI-ZIP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P

J31. | heraby cerlify thal the informalion supplied wilh this filing does not qualily for ihe exemptions contained in Chapler 119, Florica Stalutes. | further cerlily that the information
¢ indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn. that | am a managing member or manager of the
limileq habilily company or the receivar or ruslae empowared 10 oxegya this repcrl as required by Chapter 608, Florida Statutes.

iy, 4
) Ll R
SIGNATURE:/ g 22 o

SIGNAT! k. oR yﬁom&n REPREBENTATIVE Daie Oaytima Phona ¥

M V4

cd e s 2 s oan




