FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PngNgmll‘/I ENT # 104000055936 04-12-2005 90016 042 ****50.00
NIP ENTERPRISES, LLC
Principal Place of Business Mailing Address -
1541 NW 97TH AVENUE 1541 NW 97TH AVENUE <0029 124
PLANTATION, FL 33322 US PLANTATION, FL 33322 US
S s v RN BT
Suite, Apt. #, otc. Suite, Apt. #, elc. 04052006 ChQ-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
i - Qo - /4&3 7 y7 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a fesgggq:;f;uc’"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON, ERIK
1541 NW 97TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Code

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

Sigrature, typed or printed name of regisiered agent and die ¥ appiicabla. {NOTE: Registerad Agen: sigralura requirad when reinsialing)

the obligations of registered agent. / /
SIGNATURE (S “‘Jz a"‘&""wﬁ 4, ?:TE 05

Filing Fee is $50.00
Due by May 1, 2005 — - . - -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete THLE . O change [ Addition
NAME ANDERSON, ERIK NAME '

STREET ADDRESS | 1541 NW 97TH AVENUE STREET ADDRESS

or-s-2p | PLANTATION, FL 33322 cy-§1-2p

TIME ‘| MGRM O Detate e O change  [T] Addition
NAME ANDERSON, CAROL HAME

STREET ADDRESS | 1541 NW 97TH AVENUE STAEET ADDRESS

CITY-ST-2F PLANTATION, FL 33322 CiTY-ST-2P

e MGRM O Delete THTLE () Change [ Addilion
NAME HENRIKSEN, PAUL NAME

STREET ADDRESS | 6700 NW 16TH ST STREET ADDRESS

cv-s1-27 | PLANTATION, FL 33322 Ciy-S3-2p

TTE 1 MGRM 7 Delate e [ change [ Addition
NAME HENRIKSEN, CYNDI HAME

STREET ADDRESS | 9700 NW 16TH ST STREET ADDRESS

CIFY-ST-2P PLANTATION, FL 33322 Ciry-S1-2P

THLE 1 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-1p TY-51-2P

THLE O betate TMLE [J Change [ Acditien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same fegal effect as if made under cath; thal { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - A A terp 4 /5 /.,,05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




