2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L05000082548 o :

1. Ersity Name

NISAIR MARKET STREET, L.L.C.

TR L

Pracizal Place of Businzss

3700 SOUTH US HWY 1
FORT PIERCE FL 34982

Mailing Address

3700 SOUTH US HWY 1
FORT PIERCE FL. 34982

NG

2. Prncipat Place of Business - Mo P.O Box #

3. Mailing Agdross

Suile, Apl. #, ala.

Suite, Apt #, etz 1st MOORE

FILED

VIR

CR2E083 (10/07)

Ciy & State

Ciy & State 4. FEI Numper

20-4417685

Apphed For

Nt Applicante

Zipy Country

Zi Couritr
° Y 5. Cerlificate of Stats Deswed

] $5.00 Additional

Fee Required

6. Name ond Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

MULROONEY, CHRISTINE N
3700 SOUTH US HWY 1
FORT PIERCE FL 34982

Name

Streat Agdress (P.O. Box Number is Not Accepiaiile)

City

Zip Cede

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Fionda. | am famiiar with, and accept

he obfigations of registered agenl.

SIGNATLIRE

Higootire. ped o Drafed name of reg SErT SOant gt bR Fapphannty (NOTE Ragigtonss: /,piet 5 (1 alee 150 00€0 whion 1sngating) CATE

i

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [T Deicle TiTLE [Dchange [ Additian
HAME NISA, PHILIP JR. S e
STREETANGRESS 18700 SOUTH US HWY 1 STREET ABDRESS - L.“—“-H-.“':.“jt:f:iqi . - -
omy-§1-2¢  JFORT PIERCE FL 34082 2UY-57- 2P O/ 2008 -30073-004 133,75
i [3 Dalete TTLE [JChange [ Aaditan
HaME NAME
STREET ADDRESS STRRET ALDRESS
CIrY- 1. 2P CITY-3T-2iF
T 7 petere TALE O change [ Addition
NAME KAME.
STREET ADDRESS STREET ALDRESS -
TY-5T-219 CITY-81-20
Tme 7 pelete THYiE [ Change [ Addition
NAME HAME
SIREET ADDRESS . ) STRFET ALDRESS
GTY-80- 2P CITY-51-29
TNE 7 Deiete TITE ] Change [ Additon
HARE, NAME
STREET ADMESS SYRECT ALDRESS
LiTY-5T- 2P CITY- 57-2P
TME [ petete g [ Change [ Additrn
HAME NAME
STREET ADRRESS STREET ARORESS
CITY - ST-2F v -37- 250

11.  hereby certify Lhat the information suppied with this filing does nol qually for the exempucns contained in Secuon 119, Florida Statules. | turthsr certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effest as it mads under cath; that | am 4 managing inernber or manager of the
limitgd liabllity company or the receiver or trustes empowered lo execute this report as requirsd by Chapter 608, Florida Slalutes.

SIGNATURE: mm\

SIGNATURE AND TYPED OR P**{TED NAKE OF SIGNING MANMEIMEMEER. MANAGER, OR AUTHORIZED REFRESENTATIVE Daire

Baylicrs Prore &

Feb 11,2008 08:00 AM
Secretary of State




