2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # L04000079556

1. Entity Name
NP TRAVEL SERVICE LLC

02-17-2005 90103 001 ****50.00

Principal Place of Business Mailing Address

30001706

8312 NW 7 STREET 8312 NW 7 STREET
fll-IIAMI, FL 331 _25 us I\SII-I’AMI, FL 33126 US :
e Ve WA RCAR AR ERADE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E083 (10/03)
City & Siate City & State A. FEI Number r Applied For
20-1830431 Not Applicable
zZip Country Zip Couniry 5. Corifcate of Staus Desied__ o ,?fe'g?q Q?:;?ml .

bt

6. Name and-Address of Current Registered Agent

7. Name and Address of New Registered Agent

PORTOBANCO, NOEMI
8312 NW7 STREET

57

MIAMI, FL 33126

Name

Straet Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its reg:stered olfice or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

rature, typed or printed nama of registered agent and litle il applicatie.

(NOTE: Hegistered Ageni signalurs regqured when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete THLE 3 Change 7] Addition
NAME PORTOBANCO, NOEMI NAME

STREET ADDRESS | 8312 NW 7 STREET APT 57 STREET ADDRESS

CIFY-ST-2P MIAM!, FL 33126 CITY-S1-2P

TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE O] Delete TITLE [ Change [ Addition
NAME NAME T . e e - = -
STREET ADDRESS [ -+ = - T T T TR sReeT ADORESS

CITY-ST-7P CITY-ST-2P

TITE [ delete 1ITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-ZP -

(113 O Delete TmE [JcChange [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GIY-ST-2IP CITY-ST-2P

TILE [ Derete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-g1-2p Ciry-5T1-2P

11. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
B elnpowered {0 execute this report as required by Chapter 608, Fiorida Statutes.

limited kability company or 1 & receiver or tr

SIGNATURE: [\ C‘J'vw &,J,dé«,‘,,

SIGNATURE ANd TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

03/fes

Daylina Phone #

(



