2005 LIMITED LIABILITY COMPANY
-~ _ANNUAL REPORT (AR) . FILED
DOCUMENT # LOB0D0010068 Apr 26,2005 08:00 AM
*1. Entiy Name = Secretary of State
NRPII ASSOCIATES GP, LLC

Principal Place of Business' © Mailing Address

ONE SE 3RD AVE,, STE 3100 ' _ ONE SE 3RD AVE., S_"}E 3100
MIAMI FL 33131 STE. 300
MiAMI FL 33131
Suite, Apt. #, atc, . Suite, Apt. #, etc. 15t MODRE CR2E083 (1004)
Tty & State = ~ City 3 State ' 4 FE Number Appliod For
— _ ‘ 13'4245755 r__‘ Not Applicabie
Zlp Country 2 —L Country 5. Certificate of Status Desired X $5.00 Additional
. ) ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
gmcgégggliﬂlé MSTE 3100 Street Address (P.O. Box Number 1s NclxtAcceptabIe)
o}
MIAMI FL 33131 - ‘
City ' ] FL ' Zip Code

8. The abova namad entity subrnits this statement for the puipose of changmg its teglstered affice or reglstered agent or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . : e - - : 1
Sgralurs, typed or printed nama of registered agent and itla f appleable (NOTE Bagistarec Agant sighatare 1aqurad whon rainstating) DAIE

FILE NOW!! FEEIS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005

Q. ~ o MANAGING MEMBERS/MANAGERS 10. . . ADDITIONS/ CHANGES o
nit MGRM [ Delete TTLE [ change [ Addition
HAME TRACY, GRANVIL NAME

STALET ADDRESS |ONE SE 3RD AVE., STE 3100 SIRECT ADDRFSS

CIY-ST-AP MIAMI FL 33131A » o Cily-51- P ‘ }
e O Delete . Ttk [ change  [J Acdition
NAME NAME

SIREET SODRESS STREE T ADDRESS LNODDOE32648

cITy-ST. P _ _ ) are-si-ze LB/ 05-B00BE~0 {5 55.00 .

iLE O oelele TILE I change [ Addifion
NAME J HAME

3TRELT ADDRESS SIREET KDDRESS

CITY-ST- 24P CITY-SI- 2P !

L 7} Dejeta Hit [ Change  [] Addifion
NAME F HAME

SIRELT ADDRESS SIREE T ADIESS

CIry-51-2ip . CITY-S1- 2P

TILE 3 Detete Tite [ change [ Addition
NAME NAME,

STRELT ADORESS SEEEETADORESS

¢iTY - 57-7iP i CIY-5T-JF

MLk [ oetete i ] change L] Addition
HAME KAV

STRFET ADDRESS STPEET ADDRESS

CIry - S1- 2P TN\ CIrY-sI-21p

11. 1 hereby cartify that the information supplied witkehis filing dosdnot qualify far the exemption stated in Section 112.07{3)(, F'.onda Statutes. | further cerbfy that the inforrmation
indicated on this report is kue and accurate.and that my signate shall have the same legal sffect as if made under oath, that | am a managing member or manager of the
limited liability company or the recelver ustee empowered tokxecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Srgnu/ /ﬁqcy’ c,[éy/oﬁ“ o5 35D./90/

SIGNATURE AND TYPED OR PFHNTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED HEPRES&JTA“VE Daytene Phone #
I o N o

|




