- FILED
2004 LlMErERULAltBRnE.ggngommuv Apr 14,2004 8:00 am

DOCUMENT # L02000024355 ecretary of State
1. Entity Name 1A e e ok
NP RESOURCES OF FLORIDA, LLG 04-14-2004 90287 026 *30.00
Principal Place of Business Mailing Addrass
318 INDIAN TRACE #151 318 INDIAN TRACE #151
WESTON, FL 33326 WESTON, FL 33326
2. Principal Place of Business 3. Mailing Address I I"HI]] lll lllll Illl] Ilm llm llm lmu I}ﬂ] ml mll Iull ll]m II“m
Suite, Apt. #, etg. ) Suite, Apt. #, etc. 03262004 Chg-LLC cnéeosa {1/ 03)
City & State City & State 4. FEI Number Applied For
) 06-1635657 - : Not Applicable
i Country 20 Country 5. Certifivate of Status Desivad [ fg-gng‘,‘ﬁﬁmﬂ'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

o - — e — . -

CHESS, ROBERT T STT T e
420 MONTCLAIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

. City FL Zip Code

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

SIGNATURE
Signaium, typed ot primed nams of taginared agent and tte i applcabe. {NOTE: Reg AGent sig: Guirad whar! rek g)
Y
Filing Fee Is $50.00
Due by May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10.
THE MGRM [ eete LE ' O change  [X] Addition
WAME CHESS, ROBERT HavE
STREET ADDRESS | 318 INDIAN TRACE ’ sectaooress | 378 JAIDIAN TaACE PmE & /5y
ory-st-2p - { WESTON, FL 33326 CITY-51-2P
TE L[ Detete nne ] D change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ ekere TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cmvisT-aR Ty T T T~ = o o= == -Nomvstop T - = - o
THE [ Detete TITLE O change  [7] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHRY-51-2P
THE [} Detete TIRE [Jchange T Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
THLE [ Detete TE CJChange £ Acdition
RAME NAME
STREET ADDRESS . STREET AGDRESS
CiTY-ST-2IP CITY-ST-2IP

11. 1 hereby cartify that the informati
indicated on this report is frue
limited liabiity compary or th

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made undar catn; that | am a managing member or manager of the
r or rustee empowered g execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Cfreca 3{ lé/ of g%/ G fo

SIGNATUAE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phona #




