2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # 03000002918 Secretary of State
1. Entity Name
NRPII SPE GP II, LiL.C
Principal Place of Business Mailing Address
ONE SE 3RD AVE ONE SE 3RD AVE
STE 3100 STE 3100
MIAMI, FL 33131 MIAM, FL 33131
A AN AR MO A
Suite, Apt. #, eltc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4, FEI Number Apptliad For
72-1554369 a1 Applicable
Zip Couritry Zip Country 5. Certificate ol Status Desired O ?i'ggqlﬁfed;‘m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TRACY, GRANVIL M
ONE SE 3RD AVE Sireet Address (P.O. Box Number is Not Acceptable)

STE 3100
MIAMI, FL 33131

City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pninted name of registered agenl and Ulle f applicable. {NOTE: Regisigrad Agant signatura regquited wnen reinstatng) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Detete TITLE [J Change  [] Addition
NAME . GRANVIL, TRACY NAME
STREETADDRESS | ONE SE 3RD AVE STE 3100 STREET ADDRESS i1
eny-5T-zP | MIAMI, FL 33131 CITY-5T-2P L)
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iR CITY-ST-7IP
TiTLE 1 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
ML [ pelele TILE [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QrTy-s1-21P
TILE O petere nnE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2P . . CITY-5T-2IP
THLE [ pelete K e [ change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P /\ CIY-S7-2

11. | hereby cerdily that the informaucn g lied with this filing §oes not qually for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angkéccurate and that my sighature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the4€cewver or rustee empowerell to exscute this repart as required by Chapler 608, Flonda Statutes.

SIGNATURE:

SJGNATLME AND TYPED OR PRINTED NAME OF SIGNING NMdAG\NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daywma Phone #

L




