N ".

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038601

1. Entity Neme

NHRP HOLDINGS, LLC

Principal Place of Business

9815 LEMONWOOD DRIVE
BOYNTON BEACH, FL 33437

Mailing Address

9815 LEMONWOOD DRIVE
BOYNTON BEACH, FL 33437

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 03, 2008 08:00 A
Secretary of State

LRI

02222008 Chg-LLC , CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
26-0089170Q Not Applicable
f 1 1 v
Zin Country 2 Country 5. Certificate of Staus Desied (] $9-00 Addiional
Fae Raquired
6. Nama and Address of Currsnt Ragistered Agent 7. Nams and Address of New Ragistered Agent
Nama

COHEN, NANETTE
9815 LEMONWOOD DRIVE
BOYNTON BEACH, FL 33437

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registerad agent and Lile ¥ applicabla

(NQTE. Ragisterad Agent mgnature required whan rainstabing) DATE

FILE NOWIlIl FEE 1S $138.75
After May 1, 2008 Feo will be $538.75

‘ Make check payabia to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM [ Delete TITLE [IChange  [T] Addition
NAME COHEN, NANETTE NAME AR R

STREET ADDRESS | 9815 LEMONWOQOD DRIVE STREET ADDRESS . .-,}‘:1';5‘-"'3:, ~ER L,'i,. / N 139,75
oiv-st-zp | BOYNTON BEACH, FL 33437 CITY-§1-2P 0 18R~ nnd-00E 139,

TITLE 1 Detete TITLE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2R CITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CiTY-§1-2P

TITLE O celete L [)Change  [_) Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CaIy-SI-2p

TILE 3 patete TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CY-ST-2 CITY-ST-2P

TINE 1 Delele TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P : TR .

11. ! heraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the lniormallon N .
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of 1
Iimited liabildy company or the receiver or trustes empowered (o execute this report as regquired by Chapter 608, Florida Statutes. e

SIGNATURE: W%«, Wanélg Cofféu a"/M/d # 52s.799 N

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

Dawﬂaﬁmlya’_);? Lt




