2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)
DOCUM # L05000082548
1. Entity Name *
NISAIR MARKET $TREET, LLC.

rd

Principal Place of Business

3307 S.W. BESSEY CREEK TRAIL
PALM CITY FL 34930

Maifing Address

‘PALM CITY FL 34990

3307 S.W. BESSEY CREEK TRAIL

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #.Aelc. Suite, Apt. #, elc. 1st MOORE CR2ED83 (10/05)
City & State City & State FE| Number Applied For
) ,20 4(// 7é y( Not Applicable
ap Couniry ap Country 5. Certficate of Status Desired [ ffe ggqu?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gda%L.;,RSoa’N EE'S%E&!%HEEEKNTRAIL Svest Address (P.O. Box Number is Not Acceptable}
PALM CITY FL 34990
City Zip Code

FL

wrpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

H/0/pC

partmentohState:
:ﬁr -*”’J'3‘¢"~£

e

;9. WANAGING MEMBERS/ MANAGERS ADDITIONS | CHANGES
TME MGRM (] et £ Change ] Addition
NAME NISA, PHILIP JR. NAME
STREET ADDRESS {570 MANOR DRIVE STREET ADDRESS é ﬂ
ov-STZP |STUART FL 34934 ov-stop 05 QY/O Q&D ‘/’3 o0 50, &>
e [ Detete TME (3 Change  {7) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2 CIY-51-2P
me [ Delere mE O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS, |
CIve-S7-2P CTY- ST 7P
e T Detee me [ Change [ Addilion
NAME NAME [
STREET ADDRESS STREET ADDRESS o <
Y- S1-7P oY- 57- 29 D &5 rc{‘-,
e

e [ Detete e ) o =7 [ Adion
NAME NAME —
STREET ADORESS STREET ADDRESS o TR
TITY-S1-2P CIPY-ST-2 O
e [ Detze e (] Criange <] Addision
STREET ADDRESS STREET ADORESS A

L I
GiTY-51-2P Civy-ST-21P » ;.:::1

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Statutes. | further certify Dﬁt the information
indicated on this report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member & managet oi the
limited liabiity company or the receiver or trus::rrad 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE; . VQXE&:QQ

5%0% ) 292-05

md@mwm ey |

ATIVE

ot 203

=



