Lol Y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

..

FILED
Apr 11,2007 08:00 Al

DOCUMENT # L04000038601

1. Entity Name

NHRP HOLDINGS, LLC

Secretary of State

Principal Place of Businass

9815 LEMONWOOD DRIVE
BOYNTON BEACH, FL 33437

Mailing Address

9815 LEMONWOOD DRIVE
BOYNTON BEACH, FL 33437

ol

DO NOT WRITE IN THIS SPACE |

L

01222007 No Chg-LLC CR2E083 {11/05)
4. FEI Number Applied For
26-0089170 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired v
Fee Required

6. Name and Addrass of Current Registered Agent

COHEN, NANETTE
9815 LEMONWOOD DRIVE
BOYNTON BEACH, FL 33437

‘DO NOT WRITE
IN THIS SPACE

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of ragisterad agent,
SIGNATURE

Signature, typed or printed nama of registared agent and itle if appicable.

{NOTE: Ragistersd Agent signature requirad when rainstabng)

Ho)o7
/e

" Filing Foe is $50.00
Pue by May 1, 2007

00000700553
04720/ 17-20024-002 50,00

9. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME COHEN, NANETTE

STREET ADDAESS | 9815 LEMONWOOD DRIVE
CIIY-51-2P BOYNTON BEACH, FL 33437

TmEe

NAME

STREET ADDRESS
Giy-8i-2IP

TiTLE

NAME

STREET ADDRESS
CIvY-ST-21P

TINLE

NAME

STREET ADDAESS
Ciry-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

g . .
STREET ADIDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with Inis filing does not qualify for tha exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled an this raper is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha *
limited liability company or the receiver or trustee empowered 10 exacute this repart as required by Chaptar 608, Florida Statutas,

SIGNATURE: M &M

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phone #

/)57
YA




