2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY {1, 2008

DOCUMENT # LO5000082538

1. Entity Nama

NISAIR SHOWCASE, L.L.C.

Frncza Pace of Busingss

3700 SOUTH US HWY 1
FORT PIERCE FL 34982

Maling Address

3700 SQUTH US HWY 1
FORT PIERCE FL 34982

2. Principa: Place o Business - Mo P.C. Box #

3. Mailng Address

FILED

Feb 11,2008 08:00 AM
Secretary of State

R

Suile, Apt, #. elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numser Applied Far

20-4392636 Not Applicacla
Zi Count Z Court i

* oy “p oY §. Gerlificate <f Status Desired ) $5.00 additionai
Fee Required
€. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name

MULROONEY, CHRISTINE M

3700 SOUTH US HWY 1
FORT PIERCE FL 34982

Streat Address (P.O. Box Number 15 Not Accepiabie}

City

FL Z'p Code

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

he ohhgations of registered agant.

SIGNATURE

i alu g, trned 5 onared 2T e ol 160 S1CH SYINT 3 THe 1 A0D3THE

INOTE Rrumnfm Agart 5 Aty © HAG IR ABCE TONSTAbAg)

DATE

Ry

9, MANAGING MEMBERS/ MN\AGER& [0, ADDITIONS { CHANGES

TME MGRM [ Detete T [ Change [ Addhtion
NAMF NISA, PHILIP JR. RRME 4

STREET aDAESS | 3700 SOUTH US HWY 1 STREET AORESS o ,UUUU‘ i “1 t =3

orvs-2r  |FORT PIERCE FL 34982 omv-si-2p 02/ 20/ D5-20075-003 133. 75

nTLE O Dejete TITLE ] Chanys [ addition
HARE HAME

STREET ADDPESS STREET ALDRESS

CINY- ST-20F CITY-51-2iP

Hlt [ Dalete TIE [ change  [J Addition
NAI‘!E HAME

TSIREET ADDHESS - T SYREET ALDRESS | T i oo - T
CITY-5T-21P CITY-57-2P

TE [ Detete TTE I Change [ Additicn
RAKE - HAME

SIHEET ADIRESS : SIBLET ADDRESS

Oy - §1-ZP CITY-57-7P

me 7 Detete TIE [ Chanpe [ Audition
AE NAME

STREET ADRMIESS STHELT ALDRESS

CIN-5T-2F CITY-57- 2P

TIE T peiste TiiE [2] Change {7 Acdition
HAVE NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F o572

11. 1 heraby certify that the information supphed wits s filing does not qualty for the exemptions contained in Section 119, Flonda Staivtes. ! furlher certify that the information
rdicated on (Ris repcrt is true and ascurate and that my signature shall have the same legal elfest as it made unde: oath; that | am a managing mernber or manager of he
imited liability company or dRe receiver or frustag empowdred 1o axscute this report as required by Chapter 0B, Flurida Stalutes.

SIGNATURE:

SIGNATURE AND TYPER OR pmﬂen NAME OF SIGNING

ING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

a0 Doyl Phore ¥



