2008 LIMITED LIABILITY COMPANY FILED

i~

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # L0O6000111045 Secretary of State
1. Entity Name
GNIK 43 LLC
Principal Place of Business Mailing Address
1733 GALE STREET 1733 GALE STREET
ENGLEWOOD, FL. 34223 ENGLEWOCD, FL 34223
01262008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR=ITv— RopiedTor
20-8461576 Not Applicable
5. Certificate of Status Desired ] g-ggqa:ﬂ“""a'

6. Name and Address of Current Registered Agent

1735 GALE STREET - DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of egietered agent and tite If appiicable (NOTE: Reghttarsc Agent $igrahir4 [eqiited! when reinsasing) OATE

FILE NOWII FEE IS $1 33.15\/
Affer May 1, 2008 Feo will be $538.75

% MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME KING, JERRI

STREET ADORESS | 1733 GALE STREET

CITY-ST-2P ENGLEWOOD, FL 34223
— HGG003

: I 17305

NAME 02/15/08~-30018-014 133,75
BTREET ADDRESS
CITY-ST-2P ' . ,

TME
NAME

oo | DO NOT WRITE

vt IN THIS SPACE.

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-&1-2P

TME

NAME

STREET ADDRESS
CAY-ST-2P

11. | hereby certﬂg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATUREY Zaa"1 Lo Tenw, (. kivb 2108 Gl s

BIGHNA D TYPED OR PRINTED NAME OﬁﬂNING MANAGING MEMBER. DR AUTHORIZED REPRESENTATIVE Date Daytims Fhone #




