2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L04000055936

1. Entity Name

NIP ENTERPRISES, LLC

Principal Place of Business

1541 NW 97TH AVENUE
PLANTATION, FL 33322  US

Mailing Address

1541 NW 97TH AVENUE
PLANTATION, FL 33322 US

DO NOT WRITE IN THIS SPACE

FILED
Jul 28, 2006 08:00 ANV
Secretary of State

AR AR AOARE A

07142006No Chg-LLC CR2E083 {11/05) N
4. FEI Number Applied For
20-1423047 Not Applicable
" . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ANDERSON, ERIK
1541 NW 97TH AVENUE
PLANTATION, FL 33322

" DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits 1his statamant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE S'(c/v:jt M}o‘hs Eﬁlk 409’9[‘:&0-—\

Qeaiure, typad of printed name of registared agent and tile il apphcable.

(NOTE Regisiared Agent signature raquired whan reinstating}

- [ 2406

v
Filing Fee Is $50,00 4
Due by September 6, 2006 :
N L
9. - MANAGING MEMBERS/MANAGERS B Yo r L
T MGRM HDNNnE72520 : '
NAE ANDERSON, ERIK RS2 e-annn 1013 5000
STREETADDRESS | 1541 NW 97TH AVENUE )
CITY-5T-2IP PLANTATION, FL 33322
TME MGRM i
NAME ANDERSON, CAROL
STREET ADDRESS | 1541 NW 87TH AVENUE
CITY-ST-2IP PLANTATION, FL 33322
TITLE MGRM
RAME HENRIKSEN, PAUL .
STREET ARDAESS | 9700 NW 16TH ST
CITY-5T-21P PLANTATION, FL 33322 DO NOT WRITE
TITLE MGRM ‘
NAME HENRIKSEN, CYNDI IN THIS SPACE
STREET ADDRESS | 9700 NW 16TH ST
CITy-ST-ZiF PLANTATION, FL 33322
TIME d
NAME
STREET ADDRESS ' “‘
CITY-ST-ZIP 7
TITLE
HAME
STREET ADDRESS .
GITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information | )
indicated on his report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabitty company or the receiver or trustee empawerad to exacute this report as required by Chapter 608, Florida Statutes. {

SIGNATURE: (ke O dppor——Ecik- Anderson

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

Bl
7l =
i
|

i / .’U{/Oé Isy-476-6939

Date Onaytima Phone #




