2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

FILED

DOCUMENT # 103000002918

1. Eatity Mame™

NRPit SPE GP I, LLC

Apr 24,2006 08:00 AM
Secretary of State

Principal Piace of Busingss
ONE SE 3RD AVE

STE 3100

AEAME FL 33131

Mailing Addiess

ONE SE 3RD AVE
STE 3100
MIAMI FL 33131

LT

2. Principal Place of Busingss

A. Wailing Adosess

Suile, Apt. F, efa.

Saita, Apt. ¥, ete.

st MCORE CR2E0B3 (10/05)
City & Stale Ciy & State 4. FEI Mumber Appiiett For
72-1554369 ] " iotos Apphicatt
Zip Counyry Zip Ceuntry ) $5.00 addnonat
5. Certificate of Status Desired J Foe Requiced
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

g?fécgé %ggmg{]flé M Suest Address (P.O. Box Numnber is Not Acceptable)

STE 3100

RIAME FL 33131

-_C'Ry

FL l Zip Cote

8, The ebove named entity submits his staterment for the purpose af changing s registered office or registered agent, o both, in the Slate of Florida. 1 am famidiar with, and accepl

the cbhgatans ol meglstered agent.

SIGNATURE —— A -
Sigsd oty Fpeed of pevied aame of ceguteswd rpenh wrd e L appoaiis. (NOTE Reoistered Agetl sgpatufe ragured wher: reinstuing} [ELE:3
" FILE NOWII FEE IS $50.007
Make Check Payable to.Florida Department af State
Due By May $,2006. .. . ... .. -
e MANAGING MEMBERS/MANAGERS 70. .  ADDITIONS/CHANGES
T -~ [MGRM O petere Tme HOORO053034 1 O cange 2 additiae
WANE GRANVIL, TRACY NANE 05/05/05-80111-015 50.00
SIEET ADBRESS TOME SE 3RD AVE STE 3100 STREFS ADPTESS
cax-ST-7F [sALAN FL 33131 CiTY-Si-2P
URE 3 Delete e Olehange [ Addilion
NARE NAME
STREET AODBESS SIREEY AGORESS
GiFY-ST-2P CITY-S1-27
T T Cetote TIE [ Charge 77 Addition
NAMC NAME
SIRTET ADORLSS STREEY MIRESS
CY-ST- 1P Giry-ST- 20
FIRE 3 oot HRE Dcrange ] Addition
bAME HAME
STACET ASDATSS SIRELT ADDRLSS
CITY-ST- 1 CITY-57-ZIP
— -
TME 1 neiee T O Crangs [ Acdifion
HANTL HAME
STREET ADDRESS STREET ADORESS
LITY-5T-21 eTY-81- 4P
ILE [ Deiete TnE 3 Chanpe [ Adtition
sipag NAME
STRLET ADDRESS SYRLET ADDRESS
CilY-ST- 70 YT 21p

1. | hgreby certify that ihe information stiophed
indicated on this repoti @ frue and accural
kroitad hiability company or ihe recetver o

SIGNATURE:

ot qualiiy; tor the examptons contaned n Section 119, Flarida Statutes, { further gertify that tha infaration
y Signafule shal nave the same legal effect as if made under cath, that | am & managing member or manager af tha
scute s repart ag required by Chapter 608, Fiouda Statutes.

s (o




