.- - FILED

- 2007 LIMITED LIABILITY-COMPANY- Apr 11,2007 8:00 am
ANNUAL REPORT (AR) - u ecretary of State

DOCUMENT # 106000111045 03-21-2007 90160 047 ****50.00
1. Eniity Namo - K
GNIK 43 LLC
Principal Placo of Business Mafling Address
1733 GALE STREET 1733 GALE STREET
ENGLEWOOD FL 34223 ENGLEWOOQD FL 34223
ARG R
2. Principat Place of Businass - No P.O. Box # 3. Mailng Addrcss
Sulie, Apl ¥, olc. Suile. Apt. #, olc 15t MOORE CR2E0S3 {10/06)
Cily & Stae City & Stalo 4. FEI Numbor Applied For
) 20-Fb 1 S 7@ ot Applicablc
Dp Counlry Zip Country i i 55_00 Additional
5. Cortificate of Stalus Desired a Fee Retured
6. Name and Address o! Current Registersd Agen! 7. Name and Address of New Registared Ageni
Name
T‘:’glg"éjEEEISTREET : Sveql Addrass {P.O. Box Number is No1 Acceptable}
ENGLEWOOD FL 34223
e o { oo
City FL l Zip Code

8. The abova namad onuty submits tis slalernant for the purposo ol changing ils registared offico of regisicred agent. or both, in the Slate ol Florida. 1am lamiliat with, and accept
the chligations of regisiored-agent.

SIGNATURE

BT, ORI (f Afrid Ui N0 O IGAIRTEC AT Aha RiE A apivobie (NOTE Fargmicrest aqpend Bpimiun, <ot Ge80 Wi 1esue Q) OAtL

FILE NOW!Hl FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS [ CHANGES
Tt MGRM . L 0 petere i O change [ Aaditon
i KING, JERRI NAME
SIAFETADDALSS | 1733 GALE STREET SIHILVADDALSS
ity sioAF ENGLEWOOD FL 34223 CHY 51 /P
T O petere i O Cange [T Addition
NAWE NaM
SIRLE] ADDRESS S 1 £ ARDRESS
LirY s7- 2P Iy 1 e
1 O pesie nnf (M Chance ) Agition
HAME ) NAME
STREC | ADCFE S5 STRIE D ADORSS
Y S ar cHy §1 e
Tiiet 7 tetese o [JChange [ Acdilion
NAML NAME .
SIRHE [ ADDIY S5 SIR T AT S5
ciry 8)-/P $HY S
i (3 pefeie nn [ Change (3 Aadusion
HAME HAM
SIRF T APDRESS QAT ARV 58
Clly-S1-dp ChY IR
WL 0O petere n Jchange [ Addition
N NAMI
SIR £ 1 ADDAL RS SH ETADDR 5§
airy-s1- P CHY.S1- P

11. 1 hereby cortity thai the information supplied with this filing does not gualify lor tho axemplions conlained in Section 119, Fiofida Statunas. | furthar cerdify thal the infermation
indicatad on this raport is lrue and accurate and thal My signature shall hava tha same logal ofloct as il made under oath; thal | am a managing momboar or managaor of the
limitad hiability company or the raceiver or rusiee empowerod 1o axocyle Lhis reporl as requirad by Chapior 608, Florida Slatuies. 6 ‘( / -

. TErer & Il
e ~ N A e T

Ouriere Proce &

SIGNATURE:

TURE AKD TYPED OR PRINTED NAME OF 51

mﬂﬁi% oR ADWED REPREBENTATIVE




mIR DEPARTMENT OF THE TREASURY Aﬁ;&@ i) Lk

002483

INTERNAL REVENUE SERVICE
BOX 9003

HDLTSVILLE NY 117642-9003
QKEO(/S(OO Date of this notice: 02-26-2007
—%wwoa I//ﬂ 4'5 Emplover Identification Number:
20-BG61576

002483.363245.0009.001 1 MB 0.326 530

III"II’IIIIIII'lllllll"ll"lllllllllllllI”lll""l"llllll' Fol"m: Ss.-q

Number of this notice: CP 575 E

GNIK 43 LLC
JERRI L KING SOLE MBR For assistance you may call us at:
1733 GALE ST 1-800-829-4933

ENGLEWOOD FL FL 36223-6423

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplover Identification thber (EIN). We assigned
vou EIN 20-8461576. This EIN will identify vour business account, tax returns, and
documents, even if yvou have no emplovees. Please keep this notice in your permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that vou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct vour account.

To receive a ruling or a determination letter recognizing vour organization
as tax exempt, vou should complete Form 1023 or Form 1024, Application for
Recognition of Exemption and send to:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or yvou can download this Publication from our Web site at www.irs.gov. This
Publication has details on how vou can apply.

IMPORTANT REMINDERS:

¥ Keep a copy aof this notice in vour permanent records.

¥ Use this EIN and your name exactly as they appear above on all ynur-federal
tax forms.

%X Refer to this EIN on your tax related correspondence and documentis.

If vou have fquestions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If you write, please tear off the stub
at the end of this notice and send it along with vour letter. Thank you for vour
cooperation.



