2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L03000002900

1. Entity Name
NRPIl SPE GP |, LLC

Principal Place of Business _

ONE SE 3RD AVE
SUITE 3100
MIAMI FL 33131

- Mailing Address

"~ ONE SE 3RD AVE
SUITE 3100
MIAMI FL 33131

ere o

2. Frincipal Place of Busine.s.s

) Mailing Address

Suite, Apt &, ete.

FILED
Apr 26,2005 08:00 AM
Secretary of State

il

I

i

Suite, Apt. #, etc.

— 1st MOORE CR2E0B3 (10/04)
City & State — City & State ) 4. FE Number Applied For
L - 72'1 554365 Not Applicable
Zip Country Zie Counlry 5. Cerificate of Status Desied [ $5.00 additional
) - i Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne

TRACY, GRANVIL M
ONE SE 3RD AVE, SUITE 3100
MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptalble}

City

Zip Code

FL

8. The abcve named entity submits this stétemenl for the purpose of changing ité registered office or registered agent, or both, in the State of Floride. 1am familiar with, and accept

he obligations of registerad agent.

SIGNATURE - . — ) 1
Sgnatulg, lyesd o@n@d namo & !aglslalesﬁ agant andlwne # appirakls (NOTE Registerad Agant signatura raguirad whan runstating) . DATE
FILE NOW!!! FEE IS $50.00. .
Make Check Payable to Florida Department of State
Due By May 1, 2005
3, “MANAGING MEMBERS/ MANAGERS 10. “ADDITIONS/CHANGES
HILE MGRM [T Celste i [ change [ Acdition
NAME GRANSIL, TRACY NANE
STREET ADDRESS |QMNE SE 3RD AVE, SUITE 310¢ STREE T ADDRESS
CITY. S1-2IF MIAMI FL 33131 . CIv-si. 2P
nite 1 Delete e I [ ctange [ Additlon
NAME KAME _ fu[]?—]{lg_l_w.:igﬂ‘é‘?? -
A S -
STRFET ADBFESS SIRFET ADDRESS e e 1o B0066~015 55.00
CIfy-ST- 24P CIlY-S1- 1P
TLE [ Delete B [Jchange [ Addttion
NAME KAME
STREEY ADDRESS STREET ADARESS
CIFY-ST-21p _‘ o Ory-ST-2F
TiiLE 2 Delete L [T change ] Addifion
NAME NAME
SIREET ADDRESS SIREE T ADORESS
CIrY.-st-21p oIry-S1. 2P
WLE [ Detete WIE [ Change [T Adgition
NAME NAME
SIREEY ADDRESS STREET ADGPESS
CIFY-ST-21P iy -ST-2p
WLE M betete WL ) change [ Addition
NAME HAME
STRLET ADDRESS SIRFET ADAESS
CiTv-§7- 2P 7 __ st

11. | hareby certify that the information supplj
indicated or: this report is true and ac
limited liability company or the recei

SIGNATURE:

Mg do

not qualify for the axemption stated in Section 119.07(2Yi), Florida Statutes. | fuither certify that the intormation
ate and that my signatife shall have the same legal effect as if made undar cath, that | am a managing member or manager of the
ror trustee empowered to\execute this report as required by Chapler 608, Flonda Statutes.

Caequoe ] Teqoy

SIGNATURE AND TYPED DR PRENTED N.

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFREgEINTIIIIVE

1

s{/’?émf 305.352./90/

Daytume Phore #




