FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 01, 2006 8:00 am

./’:'

DOCUMENT # L03000002900 Secretary of State
1. Enlity Name 05-01-2006 90037 008 ****50.00
NRPIl SPE GP |, LLC
Principal Place of Business Mailing Address
ONE SE 3RD AVE ONE SE 3RD AVE
SUITE 3100 SUITE 3100
2. Principal Place of Busingss 3. Malling Address

Suile, Apt. #. etc. Suite, Apt. &, etc. 1st MOORE CR2E083 {10/05)

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

72-1554365 Nat Appiicacla
Zip Country Zip Country 5. Cenilicate of Status Desired 0 ?ese.gg‘ﬁ:jg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, GRANVIL M

ONE SE 3RD AVE. SUITE 3100 Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI FL 33131

City FL l Zip Code

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

SIGNATURE
SgnansEe, tyoed of printed name of egstensa ager and atle s sappheabin {NOTE Retpsiered Agent signature reguired when tanskinng) [IAIE
"' FILE NOWH! FEE-"_iS‘sSQLOO/ .
Make Check Payable to Florida Department of State.
* ' Due By May 1,2006 T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete T07LE ] Ghange  [J Addilion
HAME QR TRACY NAME GepVI L TRACY
STHEST ADDRESS |ONE SE 3RD AVE, SUITE 3100 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-§T-7IP
HILE 3 Delete TITLE [J Change ] Acdibion
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-7IP cny-Si-ztp
T 3 Delale TLE [1Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY. ST 2P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
HRE 7 Oetete TLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 7 delete TILE () Change [ Addition
MAME NAME
STAEET ADDRESS STREET ARDRESS
CITY-51-71P CITY-ST-2IP

1. | hergby cerlify that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report is lrue and acgm and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiwer or 1 ed 1o execule this seport as required by Chapter 608, Florida Staiules.

SIGNATURE: _ ! {30(0""

SIGNATURE ANﬁYFEﬂ OR PRINTED NAME OF SIGNING MANA&NE MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE { Dad Cauynrng Phona #




