-.2006 LIMITED LIABILITY COMPANY
= - - ANNUAL REPORT (AR)

9/12/2006- 90031-01? -$50.00-$50.00

D gfgmMENT # Lodi00008219 b e o SECRETARY Yor st
NK - 92, LLC VISION OF CORPORATIONS
FE 14 20 =~ 047 5'»?—%7 O8SEP 1L aMi0: 33
Principal Place of Busness
NANCY KIPNIS NANCY KIPNIS
T A
090 00T 0 CEDEEE AWK AL
2. Principal Place of Business 3. Maiing Address
Sule, Apl #, eic. Suite. Apl, #, elc, 2nd MQORE CR2E(83 {4/08)
Ciy & State City & Stalg FEI Numbe' Apphed For
: - ob15%54 ") Not Aeptcatna
Zp Country n Couriry 5. Cenficate of Status Desied [ fggmgm
6, Nambo and Address of Current Registered Agent 7. Name gnd Address of New Registared Agent
.. _ _ Nare - o _ ..
TKIPNIS; NANCY™ ™~ }
313 SEA ISLAND WAY Streel Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33602
Gay FL I Zip Code

8. The above named entity subrmits this slalement {or the purpose of changing its registered ofiice or registered agent. or bolh. in the Stale of Floraa. | am famiiar with, and accep! the
obligations of registared agent.

SIGNATURE
Signee g, o o prvled nama of regestarpd agenk and 141 1 Appicable (NOTE memmmw DaTE
RO SRR
AT < SALE NOW11i-FEE Is ssooo 1:: P
Makn Check Payable to Florida Dapartmam ot Stato
- " Due By September 8, 2006 o
9. VANAGING MEMBERS ) MARAGERS 0. ) ADDITIONS/ CHANGES
we MGMR [ Deswta e [ change (] Adcitin
WA KIPNIS, NANCY NAE
steert aovess | 313 SEA ISLAND WAY STREET ABDRLSS
ary-SI- % TAMPA FL 33602 an-51- 7P
TIRE O perere TLE D oange ] Addtion
KAKE NAME
STAEET ADDPESS STREE} ADDRESS
ony-sT- 2% Qary-si-ap
TLE {J Deketo L3 Ooage [JAxkn
HAME NAME
STREET ADDRESS [ 3 aflres 304
arr.st.o¢ Qn-51- 200
nne [ Detetn TRE O crange ] Aaation
HAME MHAME
STREET ADDRESS STREES ADDFESS
BIV-SH-2P ary.s1-z¢p
wme 0 pere me O trange [ Addrion
NAVE NAME
STREET ADDRESS STREET ADOPESS
oTy-51-7p oY-5T-2e
TIE L oeee me Ocmange [ Aadiion
NAME HAME
STREET ADDAESS STREFT ADDRESS
oy s1-1P oTY-S1-2¢

11. | hereby certity that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further ¢antify that the information mdicated on
this repor is trua and accurate and that my signature shall have 1he same legal effect as if mada under cath; that | am a managing member or manager of the kmited Eabiity company

or |ho receiver or tnisten empowered 10 gxecute this repon uirgd by Cnaprer 608, Furita Staiutes,
(s
SIG NATUS:GR Enmi AND TyPED bR PRINTED nﬁ oF mnw chn OR AUTHORITED REPRESENTATIVE /33 g/7méu-77 )

L



