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i

File on or before May 1, 1999 or Limited Llabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35,
ANNUAL REPORT (X8
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

olemnedLnabllnyCon::::sw DOCUMENT # 198000003168

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
CLER 2B P S0
FIANY

lwl:-‘. ; L

NIJI ENTERPRISES, L.L.C.
P.C. BOX 916436
LONGWOOD FL 32721-6436

18. Principal Place of Business Addres,s V PR

1173 SPRING CENTRE S0O. BLVD.
ALTAMONTE SPRINGS FIL 32714

2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualiied { 3a. State of Formation
12/10/1998 FL
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc.
Ap P 4. FEt Number "
I:' Applied For
_ - [ ¢ I £
City & Stale City & State .5- 7 35 7 ‘7 2 e [___| Not Applicable
5. Date of Lasl Report 6. Centit i i
75 Country 75 Comniry pol arlificate of Status Desired
wiA X ]

7. Name and Address of Current Registered Agent

B. Name and Address of New Registered Agent/Otfice

Name

COOK-LOVE, JANET M

ALTAMONTE SPRINGS FL 32714

1173 SPRING CENTRE SO. BLVD., STE A Street Address (P.0). Box Number Is Not Acceplable)

Suite, Apl ¥, elc.

City

Zip Code

FL

85 registered agent, and accapt the obligations.

SIGNATURE 'Jé 0o d % f /M%

(Registered Agent Accepli ng‘fppomm enl) {NOTE Regwslered Agent signature requ red when e rstate )

DATE _ 17" c;)é‘,? 9

9. Pursuant la the provisions of Sections 608.416 and 608.508, Flerida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or bath, in the State of Florida. Such change was authorized by affirmative vole of amajority of the members. | hereby acceptthe appointment

10. Title ‘(/ Managing Membears/Managers Business Street Address City, State and Zip Code
MGR | COOK-LCOVE, JANET M 395 MENASHE COURT LONGWOOD FL
E T s e e s -
SIS A0TSR 1015
ToawekIDS, T
-

attachmeant with an address.

SIGNATURE: %M)ﬂ Lond - 2o

1 1do heraby certity that the information supplied with this fiing does not qualify for the exemnption stated in Section 118.07(3} (i}, Florida Statutes. lHurther cerlify that theinformation
indicated on this annuat reporl 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
limited Kability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an

SIGNATUF*‘{ ANLFTYFE O O Fc NTED NAME OF SIGNING RANAGHIC MEMET 8 OF MANAGT R

H4-L-99 Y0 N%6-930%

[t Pricre: 4

IMIICEIN D 710 OO0 4



