FILED
x2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000082538 04-19-2007 90027 042 ***%50.00

1. Entity Name
NISAIR SHOWCASE, L.L.C.

Principal Ptace of Business Mailing Address J U U U 3 b \j b

3307 S.W. BESSEY TRAIL 3307 SW. BESS K TRAIL
PALM CI 990 PAL - 4930

fy”y’d"a' Place of Business - No P.O. Box # 3. Mgling Address ‘ |||||Iu ||] |I|I| I"" "m ""l “m ||‘|| ‘lm "l" |||I| m" |I|II| m I"I
00 So US Huy [/ arnit_
i L #, , ite, Apt. #, etc.
Suite, Apt. #, etc v Suite, Apt. #, et 05302007  Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEt Number Applied For
Afae T Frerce AT 20-4392636 Not Applicablo
Zi Country Zip Country - . $5.00 Addhional
5. Certificate of Status Desired ’
(%71 0-;‘4 . Fee Ragulred
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
NamE
MULROONEY, CHRISTINE N o O xR SN A oo
3307 B (o] RAIL get ress (P.0O. Box Number is Not Acceptable
oAU PO FL 34t Jo0 so” US Hu one
. 8
FORT Piesrce FL | 355
8. The above na its this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and sccept
the obiigations of reglafe
sighaTURE (A AAN Lt ‘J:'Z?‘ —ﬂ?
Signature, typed or printed name of registered agent and ttke H apphcable. ﬂ (NOTE: Registered Agenl signature requirad when reistating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by 3eptombor 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES P
TTLE MGRM 1 Delete me . Me [ Addition
NAME NISA, PHILIP JR. NAE % Nt sti€
STREET ADDAESS | 570 MANOR DRIVE STREET ADDRESS J‘?ap Ry 08 //&(// /
CITY-5T-2P STUART, FL 34994 CHTY-ST-2P ,ﬂﬂf‘f‘:’lﬂﬂ( , P4 3?972_
TALE (1 petese TIME [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-21P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$T-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company e receiver of frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

a 2N

h

BIGNATURE AKD TYPEDJORIPRINTED NAME OF Sighina mnnhaen.onAmﬂonmnsmmwmm




