2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L04000036062

1. Entity Name p 2"

NPH INSTALLATION & REPAIR, LIMITED LIABILITY

Apr 24,2007 08:00 AM
Secretary of State

COMPANY

Principal Placo of Business

17560 NE 243RD PLACE ROAD
FT MCCOY FL 32134

Mailing Addross

17660 NE 243RD PLACE ROAD
FT MCCOY FL 32134

TR

2. Principal Placo of Business - No P.0) Box # 3. Mailing Address
Suile, Apl #, olc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)
Cily & Stato City & Slato 4. FEI Numbor Applied For
NO'T APPLICABLE Nol ADDhCEblB
Zip Counury Zp Country 5. Cortificate of Status Dasired [ 35'00 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namo
NAPOLI, NELSON .
Slreel Address (P.O. Box Number is Not Acceplable
17560 NE 243RD PLACE ROAD @ ¢ )
FT MCCOY FL 32134
City FL Zip Codo

8. The above named entity submils this statement lor the purpose of changing its registered cffice of registered agont, or both, in tho Slale of Ficrida. |am [amiliar with, and accept
the obligations of registered aganl.

SIGNATURE
Bignaure, typad or primed name of registarsd agani and tile d anpheobly. (NOTE: Ragrstared Agant gignailuta toquired whan rainsiaing} DATE
FILE NOW!!I FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete 1MLE O change [ Addilon
NAME NAPOLI, NELSON NAME
STREET ABDRESS | 17560 NE 243RD PLACE R STREETADDRLSS e
CIIY-SI-Zip FT MCCOY FL 321 34C o0 CHY-S1-21P l"DUDUU—[‘@HjJ 3 - -
i {ali il e T T W S T
DME [ Delete TIE TR UULtI"Elﬁ:l'ng}é”‘J (] Aadibon
NAME NAME
SIREET ADDRESS STREETADDRESS
CIry-SI-21p CITY-S1-2iP
e [ celete 1L _ [ change [ Addttion
NAME, - ’ ’ - A - -
SIREET ADDRESS SIREET ADDRESS
CITY-SI-21P g onv-si-zp
NILE 7 Delete TILE [ Change [J Aadition
NAME NAME
STREET ADDRESS STRFETADDRLSS
CITY-S1-71P CITY-SI-ZIP
TILE [ pelete TILe [Jchange  [] Adettion
NAML NAME
SIRt LT ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-51-2IP
THEe O Detete TIHE [ Change ] Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CHY-ST-21F CIryY-si-2iF

11. | hereby corlify that the iniormalion suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the information
indicaled or this report is ruo and accurale and thal my signalure shall have the same legal offect as if mado under oath; that | 2am a managing member or manager of the
limiled liability company or the recewer or rustee empowered 16 execule this roport as required by Chapter 608, Florida Statutes.

Sbyb7

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona #




