2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

(03-23-2006 90272 050 ***150.00

DOCUMENT # L0O5000090686
4. Entity Name
NI MANAGEMENT LLC
Principel Place of Business Mailing Addross
6724 NW 62ND TER 6724 NW 62ND TER 3 U l] 0 4 5 27
PARKLAND, FL 33067 PARKLAND, FL 33067
]
e S B OR AT A TR
Suite, Apl. #, alc. Suite, Apt. #. efc. 03162006 Chg-LLC CRZEQ83 (11/05)
City & State City & Slate 4. FEI Number Applisd For
29~ 34 3v¢ | Not Appiicable
Zn Country Zp Country 5. Certiicate of Stalys Desirea [ 205. ggmmw
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarsd Agent
. Name - - : -
BAKER, PAULA . -
6724 NW 62ND TERRACE Street Address (P.O. Bax Number is Not Acceptabla)
FARKLAND, FL 33087
" City FL I Zip Code
*8. The above named entily submits this statemant for the purpose of changing its regi oflice or sagi agent, ar both, in the State of Forida. | am tamiliar with, end accept
tho ob.ﬁqaﬁons ol registerad agent.
SIGNATURE -
o . WDad (f QIIEHD reTel G HACRBHIC] SO w1 ki o agpliabil HNOTL - Pragas: A Sy g OATE
Flling Fos Is $50.00 - Make check paysblets. <
ue by mMay 1, 2008 Florfas’ Dopartmm al sm
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITtOhﬁICHANGES
Tme Circcdan O Deets e Oounge [ Astion
RAME ™ Powmser NAME
SRETAORESS | O 72w rwe 62 Ter STREET ADOESS
ory-S1-1p Porelood FL- 22067} ciY-St-o0 i
NnE O Deiete g Octene [ Addiicn
RANE Nt -
STREET ADORESS SIREET ADORESS
CTy-5T-29 cny-s1-¢
TME O Delete T [Change  [J Acdition
ALK, .. NAME
STREET ADORESS : . : - STAEET ADDVESS .
tarr-51-0 cny-s1-ap
me (] e D crongs [ Adsion
NAME N
STREEY ADDRESS STREET ADORESS
CITY-ST. 2P CITY -5 0P
mILE [ Dekete [T O Cange * [ Addilion
NAME NAME
STREET ADORESS STREE] ADDRESS
cny-si-zp GTY-S1. 2P
TME ) petete inu Ocage [Jadtion
WAME - NAME
STREET ADORESS SIREE( ADDRESS
civy-st- 2P ory-51-2p
11. | hereby ocartily that tha information supplied with this &) does nol quably lor Lhe exemplions contained in Chapler 119, Florida Statutes. | hurthar ceniity that the informalion
indicated on this report is irue and accurate and that my signature shall heve the same legal effact as i made under aalh; thai | am a managing mambar or manager of the
limited kability company or the receiver or tnusite smMpoweled 10 BXecute This report as required by Chaprer 608, Florida Stotutas.
SIGNATURE: ANY) Q— ™M . Porae— z2litloe vy (1A
SIGNATURE ANTD TYPED ON PRINTED MARE OF RIQKING "M-u wVE Nam Dayurna Phone » .




