2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  May (8, 2008 8:00 am
DOCUMENT # L07000067667 SEE Secretary of State

1. Entiry Name
05-08-2008 90104 039 ***138.75

NINER LLC
Principal Pace of Busingss Mainy Addrass
3524 A SPOOLMILL ROAD PO BOX 774
T T ”ll‘ll“ m Ilm ‘Il”llw |||” ||m "wl IM’ IIM |m| I“H ‘llm ”l m’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite. Api. #, £lc. Suite, ApL # et 1st MOORE CR2EOB3 (10/07)

Anplied For

Lty & State City & State 4. FELNymoer
{2 O (/3 ? 73 Not Applicacle
V4

Zip Country 2 Sourn ’ iti
" ooty ® Couniry 5. Certificaie of Staws Desired O $5.00 Additicnal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gégg% EEB%DNE%EE%OAD : N Street Address (PO BAx Nuriber is Not Accemabia)
VERNON FI. 32462
i

e, T City FL Zip Cade

8. Tne above named c{qmy subymits tris stalemen: ior the purpose of changing its regisizred office or registered agent. ¢r both, in the State of Florida. | am familiar with, and accept
the obiligations of regist'ered'agem, :

e e

SIGNATURE 4
. S‘ag‘»:\:l.le,.wpcﬂ‘n:.—-' el AT 0 Of £9eg STETAT AGACT 9E 1 U L A0 pil e, DATE
9. MANAGING MEMBERS FMANAGERS ADDITIONS /CHANGES
L MGRM . O Deete TiEiE Ol Change [ Addition
MAME NINER, ROLAND E JR NAME
SIREETADORESS (P O BOX 774 STREET ADDRESS
CITY-S1- 1P VERNON FL 32462 oY -§i-2F
THLE MGR ] Delele WiLE [ change [ Addition
i NINER, GAIL . KARAE . . - -
STREETADDRESS (P O BOX 774 STREET AGORESS
CATY-ST-21P VEANON FL 32462 £ITY-51-2P
TLE [ Deiete L {0 Crange [ Agdition
NAKE HAME
- SIRECFAULIESS T T TSTREETALDRESS | T -
PITY.2T-7IP CRY.Z7-2P
e O pelete il [ change [ Additien
HABAE HAME
STREET ADDHESS SIPEE] ALDRESS
CATY-ST-7P CY-3i-2P
TITLE O Delete TILE O change [ Addition
HAME NAME
TREET ADDSLSS STRERT ALDFESS
CHY- 31- 21k Clfr-5
PLE O Delate TiTE [ Change  [C] Addition
HAME NAME
STREET LDDRESS STREET ANDRESS
Cny-37-280 CrEy.37-2P

11. [ hereby certify thai the information supplied with this fiiing does not quaiify tor the exeniptions contained in Section 119, Florida Swatules. | fusther certily that the information
indicated on lhis report is true and zccurate and tha: my signature shall nave the same lagal ellect as if made under vain: that | am a managing member or manager of the
limited liabiliiy company or the receivar or truslee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:V %a/f/éyu—& (1[ 22:08 9 .535 67545?

SIGNATURE AND’T\'PED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGEQ’, d THO‘KZED REPRESENTATIVE Dala Caytir o Poore §




