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e FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNEMEAENT # L03000009661 04-16-2007 90339 Q37 ****50.00
NPI-COLUMBUS COURT, L.L.C.
Principal Place of Business Maifing Address .
/0 FCA CORP. /0 FCA CORP. 6003658 7
5847 SAN FELIPE, #850 5847 SAN FELIPE, #850
HOUSTON, TX 77057 HOUSTON, TX 77057
F R AR MDA TR
Suite, Apt. #, efc. Suite. Apt. #. et 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1669859 Not Applicabie
Zip Country Zie Country 5. Cenificate of Status Desired O gigg‘ l‘f;ﬂ:dm""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ALLEN, PHILIP QO ESQ
225 EAST LEMON STREET, STE. 300 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

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

SIGNATURE i

Signature, typ3ed of printed nama of regisiersd agent and tile ¢ applicable. {NOTE: Registered AQent Snatur required when renstating) CATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Fiorida Department of State
9. *.  MANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES
TITLE MGRM . [ pelele TITLE [ change [ Addition
NAME WALLACE, DONALD W NAME
STREET ADDRESS | 1801 BA¥SHORE BOULEVARD STREET ADDRESS
cIrY-8T-2IP TAMPA, FL 33806 CITY-ST-ZP
TILE o O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Gelete TILE [ change [ Adaktinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP crry-ST-2I
TITLE [3 Delste TITLE {]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplgd
indicated on this report is true and acpdrd

limited liability company or the recew

with thig filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
=¥ my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ap'empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TonAL) WN. WAleAdce  2/[28(07 (8:3)985-uv g

SIGNATURE ANWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




