=

FILED

'2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT (AR) 3
DOCUMENT # L04000036062 B ecretary of State
1. Entity Name 03-30-2005 90160 022 ****50.00
NPH INSTALLATION & REPAIR, LIMITED LIABILITY
COMPANY
Principal Plate of Business Mailing Address
17560 NE 243RD PLACE ROAD 17560 NE 243RD PLACE ROAD -
FT MCCOY FL 32134 FT MCCOY FL 32134
e e BTG
Suite, Apt. #, etc. Suita, AptL. ¥, etc. 15t MOORE CR2E083 (10/04)
City & State City & State . 4. FEI Number Appliad For
. Not Applicable
e County Zip Country 5. Cerilicate of Status Desited [ Eﬁ-g&ﬁ:ﬂbﬂ”
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Ageni
- B - - Nama - B -
) II\I%F;%L#ENZEKI‘-HSSS‘ PLACE ao ADﬂ o Street Addrass (P.0O. Bax Mmber is Nm_Aocaplah{s] =
FT MCCOY FL 32134
City . FL ' Zin Code

8. The above named entity submits this statement for the purposa of 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 ___ ¢

Sagniyty, YDed of phiniod nite of regreleimt apedt and Litke 4 appicadle

(NGTE. Regrsinred AQenl sigrahne reqused whan iersieirg) DATE

o e

N T

X

9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES

e MGRM oot [ oelets WM O cramge [ Aodiion
NAME NAPOLI, NELSON o NAME

SIRELF ADDRESS | 17560 NE 243RD PLACE'ROAD STREET ADORESS

Qv-SI.2P  |FT MCCOY FL 32134 % OIY-§i-2P

TE N 7 Delete WLk {1 change T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oy- 17 CITY-57- 2P

UE 3 O peteta THLE Jcrange  {J Addition

[T A ’ NAME - T T

SIREET ADORESS STREET ADDRESS
orsezp | ) R -2 o o o
nni O petews 1iLe O crange [ addition
HAME . MAME

STREEN ADGAESS STREE! ADDRESS

Y- Sr- P oiY-si- 2P

nne ) 1 Detote TITLE . [OJchangs [ Acditien
NAM{ HAME

STRFE) ADDAESS STREED ADLRESS

ciy-s1.3p ciy-51-79

une [ pete TRE [ change 7] Adddion
1Y) S NAME

SIRELT ADDRESS STREEY ADDRESS

ciy-St-ap CITY-S7.7P

11. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Stalutes. | further certify that the information
indicated on this reportis true and accurate and that my signatura shall have the same legal effect as if ade under oath; that | am a managing membar or manager of the
limited liability company or eiver or Fusiee empoweled 10 execute this report as required by Chapter 608, Florida Statutes.

Pt ofes 35390 3857

MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirs Fhone #

SIGNATQIEMEW:“

AND EQ TR PRIMTED NAME




