FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L01000004248

t. Entity Nama

N.P. PROPERTIES, L.L.C.

Principal Place of Business

111 S. MAITLAND AVE.
SUITE 100
MAITLAND, FL 32751

Mailing Address

111 S. MAITLAND AVE,

SUITE 100
MAITLAND, FL 32751

ecretary of State

04-15-2008 90101 038 ***138.75

50002937

(TR B

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, elc. 03252008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

59-3706387 Not Applicabte
Zip Country Zp Countey §. Certilicaie of Status Desired | Eeseggq Qg::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent
o Name
PANICO, JAMES P .
111 8. MAlTLANg)AVE. Street Addrass {P.O. Box Number is Not Acceptable)
MAITLAND, FL . 2$1.,‘
.‘1 City I Zip Code
3 FL

8. Tha above named éntity sulmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerddsagent.
<=

v
1

SIGNATURE

iy
Signature, typed o E$;nzme of registered agent and fie if apphcable. (NOTE: Registerad Agent signature requifed when reinslating) DATE

FILE NOWII FEE'
After May 1, 2008 Feé'
v RN

Make chack payable to
. Florida Department of State

- L -,
9. . - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM 7 Delete TE O cChange [ Addition
NAME NEWHALLER, DANIEL NAME
STREEF ADORESS | 2539 SWEETWATER COUNTRY CLUB DR STREET ADDRESS
GITY-5T-7IP APOPKA, FL 32712 CITY-§T-2P
TILE MGRM 1 oelete TME [ Change  [J Addition
NAME PANICO, JAMES P NAME
STREETADDRESS | 725 N. LAKE SYBELIA DR, STREET ADDAESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TILE [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-7P Civr-$1-7P
TITLE O velete TiE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-77 CiTY-5T-2P
TME [ Detete TME {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-57-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited fiability company or thekeceiver or trustee ampowered to execute this report as required by Chapier 608, Florida Statutes,

$/3/7

FED OR PRINTED RAME OF SIONING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' ¥  ~  Oata

Yo>-LYp-22 °°

Caylme Phone #

SIGNATURE:

SIGNATURE AND




