FILED

2006 LIMITED LIABILITY COMPANY May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000009661 05-25-2006 90118 050 ****50.00

1. Entity Name

NPI-COLUMBUS COURT, L.L.C.

Principal Place of Business Mailing Addrass

C/0 FCA CORP. C/0 FCA CORP,

5847 SAN FELIPE, #850 5847 SAN FELIPE, #850

HOUSTON, TX 77057 HOUSTON, TX 77057

s v WA AT TR
Suite, Apl. #, etc. Suite, Apt. #, atc. 05022006 Chg-LLC CR2E083 {11/05)
City & State R ~‘ City & State 4, FEI Number Applied For

""-.:‘. 16-1669859 Not Applicable
i Couniry Zip Couriry 5. Certificate of Status Desired O gese'gg“’::’:dmonal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

ALLEN, PHILIP O ESQ

225 EAST LEMON STREET., éTE. 300 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

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

SIGNATURE
Signaiure, typed of printed name ol regisiered agent and iitie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Departmaent of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Detete E Mavasrate MEMBER, Ocnange  SEAddIon
RAME NASHVILLE PROPERTIES, INC. NAME Dowvarp W. WaLLAacE
STREET ADTRESS | 5847 SAN FELIPE, #850 SRETAIDRESS | | gay Bayshore Bivd
CITY-ST-2IP HOUSTON, TX 77057 CITY-ST-ZIP Tampa, FiL 33606
TILE [ Delete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-28
TLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O elete TMLE [ Charge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7.2ZIP CITY-5T-2P
TILE 3 Delete TME {7 change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-S7-2IP
TMLE O Detete JLE [ change [ Addition
NAME NAME
STHEES ADDAESS STREET ADDRESS
Cy-§1-21P CITY-S1-2IF

11. | hereby certify that the information s
indicatad on this report is true and
limited liability company or the re

plied with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

Deaomacn W WaLLacp {/cf'/pb £3/285 JIVe

AGED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0"y



