T - | |
L 200G LIMITED LIABILITY COMPANY B
1 An

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000036062 Apr 12,2006 08:00 AM
T Enity Name Secretary of State
NPH INSTALLATION & REPAIR, LIMITED LIABILITY
COMPANY i
Pnncrpal F'Iace oi Buszness o Mailing Aadress I
17660 NE 243RD PLACE ROAD 17860 NE 243RD PLACE ROAD , |
FT MCCOY FL 32134 FT MCCOY FL 32134 : glm
(R B
2, Principal Place of Business 3, Maifing Address I
i
Suie, Apl. #, eic. Suite, Apt. #, sic. i 1 15t MOORE CR2E083 {10/05)
- | . :
Oty & Stat City & Stat 4. FO) Numbed Appfied For
T - | ™ NO-TAPPLICABLE ity
Zip Country Zp Couniry 5. Certiticate a:f Status Desired O ?ese 22} 3?:;‘0“3‘
6. Name anii Address of Current Regislered Agent ; 7. Name and Address of New Regisje_rq;f_:hgqm____

tName F | |

?%%%thgkasgglpi- ACE ROAD . Strest Ad?xess (P.C Box !-'\ﬁn'r:b&fi is Not Acceptabie)

FT MCCOY FL 32134 T T T T T o e
,; R FL Tle Code

B. The above ramed enlily submits s sialement Tor the purpose of changing its registared office or r;sgrs!ered agent, or bath, in the State of Flonida, 1 am famiiar with, and ¢ ar:c,er

City

the obligations al registerad agant. o

t

SIGMATURE i
S'srnam &, typrd o pmlm nem!a! rmlﬂmagenl A e o appucame {ROTE ‘!ec:rstered Aaem srgnmura reqmred whail femsu{rng:r i DATE
. FILE nowrn FEE IS :ssb T URAN0ESO474E
Ma!ﬁe Check Payabie o F(onda Depan‘.mem of Stafe 04 /26 “'E!B"Bﬂﬂé 4-022 5000
. _,_-nuesymaﬂ 2005, ek o ol
9. MANAGING MEMBERS] MANAGERS 0. L *_ i ADDMIONS/CHANGES
me MGRM 3 Celete e 3 4 DOcange  TIA™
NAME NAPOLI, NELSON o NAME ;
STREET ADDRESS 117660 NE 243RD PLACE ROAD - STREET ADDRISS | -
Cr-S1-2F  IRT MOOOY FL 32134 QY-51-21P ! .
L T Gelete s : i "D tharge  [JAE
NAME NAME i
STREE} ADDRESS STALE] ADDRISS | |
By .ST-2P LitY-gi-28 !
TIRE . - £ petge ~F e i . |
HAVE AL ‘ '
STRLET ADRESS SIRLL) ADDRESS | |
GIf-St-21P OITY-ST- 0 _ i
TIRE 3 oetete 1E 3 ! [3Change [ Additie
NAME HANE }
STRIET ADDRISS STRECT ADORESS | |
LTY- 812 CITY-§7-21P ‘
e 3 Deiete e } T Ot [Am
NAWTE NAME ;
STREET ADDRESS SIREEY ADDRESS §
CHY-S3-21p CITY-ST. 2IP !
HnE 2 Delete 1 ! Ol Shange )4
AL NAME '
SYACET ADDNESS - STRFET ADDRLSS | |
ow-srIp | CITY-ST-21P

1t | hereby L.e:lsfy that the informalion suppiied with {his filing does not qualily for he exemplicns contained in Section 113, Foﬂda Datutes. ! further cerﬂfy that the information
indicated an fus report is true and accurate and that my signature shall have the same legal effept as if made under cath: that § am a managing mesmber of manager of the
limted habilty company or the receiver or trustee empowere wecuie his report as required by Chapter €08, Florida Slaiu!e-s

. i | 332 98- 2v¢
SIGNATURE: | | C%’//ﬁé S

FRINTED NARE S)GN;ﬂG LA R TR MBEE MANARER AR AUFTHMARPED REPFBREFSENTATIVE f T im I Fmarne yewra B




