2008 LIMITED LIABILITY GOMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 01,2008 8:00 am
DOCUMENT # L03000002918 | e Secretzlry of State

1. Entity Name
012 #okok
NRPIl SPE GP Il, LLC 05-01-2008 90025 032 138.75

Princiizad Piace of Business Mailing Address .

ONE SE 3RD AVE ONE SE 3RD AVE T —
STE 3100 STE 3100

2. Principal Place of Business - No P.O. Box # 3. Mailirg Address

Foo PBricke!l e 800 phickel Ave

Suite, ApL. pﬂic j SUJE'ij‘: 1 1st MOORE CR2EQ83 (10/07)

‘City & State o, Ciy & Staie . — 4. FEI Numoer Applied For

M t [ ﬁ/\— /VZ a1 / /’L 72-1554369 Not Applicatle

Zip} 3 ! b / CDUNWL{ S Zipabl b/ Gouriy 2{5 §. Cerlificate of Status Desired | ?ese_ggﬁ?:éliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

BTVAECSY'E %Eg'i\clé M Street Address (P.0. Box Number is Naot Accemanie}

STE 3100 . ﬂ

MIAMI FL 33131 fo0 Bhicke/l Ave FH 1

Ci < . Ci
Mg FL | 38573/

8. The above named entity submits 1his statement for the purpose of changing its registered ofiice or registered agent. or toth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGMATURE

Signaluro, yped of sewen name ol mqg stered ager o Hie d sppicacie (NOTE Hagielenms &ipart sigaalune 1egus ed wien ionsiating) DaTE
8. MANAGING MEMBERS F MANAGERS ADDITIONS fCHANGES
TILE MGRM 3 Dokete IjChangc [ Addition
HAME GRANVIL, TRACY VAN
STREET AD0RESS | ONE. SE 3RD AVE STE 3100 s omess | § 00 BRICKLS Aol Pt L
CRY-ST I |MIAMI FL 33131 av-s2p | o rg ] =L 3203/

L4

nILE 3 Dekete THiE [Jchangs [ Additicn
HAME HAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S7-2P
i [ pelete T1LE [J Change  [] Addition
MaMF . FAMN
STREET ADDAESS STREET ALDRESS
CITY-5T-2iF CITY-5i-2F
e [ betete TITLE . [Jchange ) additicn
HAML KAME
STRIET ADDRESS ) STREE] LLDRESS
CHY-$T-2IP CTY-51. 2
HILE 3 Dalete TTLE [ Change ] Addition
HAKE NAME
STREET ADDRESS STREET AUDRESS
Cny-3T-2ip CiTy-3T- 2P
TMLE O pelste TIE [J Change [ Addition
HAKE NAME
STREET ADDAESS STREET 4RDRESS
CITY-ST-2IP CITY-57- 2P

1. | hereby certily thal the information suppiied,, Mfﬁl‘s fi¥neg cogs nat quality tor the sxemiplivns cortained in Section 119, Flarida Statdtes. | turthar certily that tha information
indicated on this reper is true and acciats Tand that 1 stgnature shall have the saine lagal eftect as it made under 0amn: that | am a managing member or manager of the
limited liability company cr the rec T or irustae empojverad to execute this report as required by Chapter B8, Flarida Stalutes.

SIGNATURE: \ Gopvorl TRACK w1 ol BosBESO17y

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEMEER, MAKAGER, OR AUTHORIZED REFRESENTATIVE Later Gaytirs Poone &




