2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 N[y (1, 2008 8:00 am
DOCUMENT # L03000002900 4 Secretary of State

t. Entity Name
(05-01-2008 90025 028 ***138.75
NRPII SPE GP |, LLC

Principal Prace of Busingss Mailing Address

ONE SE 3RD AVE ONE SE 3RD AVE LA A AT AN N T
SUITE 3100 SUITE 3100

2. Principal Placg,ol Business - Mo P.O. Box # 3. Mailing Address o

Foo 1Bhicke AL Q00 Bricke)) Ho &

Suite, ;g;letc-i Suie, Apt. ;be};[ .Z 1st MOORE CR2E083 (10/07)

City & State . City & State R 4. FEI Number Applied For
mwea 74 AF‘L" ¥ f&rﬂ I's F/" 72-1554365 Not Applicatie

7ip Country Zip Country - ) $5.00 Additional
33{ Y &l S Y b ! a 9 §. Cerntificats of Status Desired J Fee Required
6. Name and Addressa of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme

5?\IlbéCSY"E Gaggii‘v\}lé %UITE 3100 Street Actdress (P.O. Box Number is Not Accepiabie)

MiIAMI FL 33131 oo 454/6(&// /402/ F#i

“ meami’ FL | %57 >/

8. Tre above named entity submits this stalement for the purpose of changing ks registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE

S, vped o 2ooret nams o g seead ageet o1 P aopisack INOTE Rayrttered £gorl 5070l 12qend whin rensialing) DATE

9. ADDITIONS ! CHANGES
nILE MGRM O Delete THLE Kl Change [ Addition
HAME TRACY, GRANVIL NAME i
oo BricKet! Auvél PH
STREET ADDRESS |ONE SE 3RD AVE, SUITE 3100 STREET ADDRESS ?
oTv-oT-2¢  |MIAMI FL 33131 £TY-51-ZP e Fntr | FA D2/2/
LLE [ Dalete TilE ’ [ Change [ Addition
HARE REAMF
STREET ADDAESS STREET ABDRFSS
CITY-ST-2IP CITy-51-2iP
TILE [ Delete Tifik [ etange [ Aodition
NAMFE NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2IP CITY-81-2F
THLE : [ Delete TRLE ] Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADUKESS
CIFy-ST-2IP CITY-57- 24
HTLE [ Delate TRLE [ change [ Acdition
HAME NAME
STRECT ADDRESS STHEET ADORESS
CITY-3T-2IP CITY-5T-2P
TITLE O Delste TIE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ALDRAESS
CITY-ST-21P CITY-57-2iP

11. | hereby certify Lhat the information supplied with this filing_dags not quakty for the exemptions contained in Section 119, Florida Statutes. | hurthsgr cartlly that the information
indicated on this report is rug and accurate and thainy signdfure shall have the same lagal eftect as it made under oath: that | am a rmanaging member or manager of the
limited liability cornpany or the receiver or i g ampowered Jo execule this report as requirad by Chaprer 808, Flarida Slalutes.

SIGNATURE: | GRAl TRACY ‘/// “/oF  Bos3Lolgo/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPREBENTATIVE Cala Laytims Phone #

i

3




