FILED
Apr 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-17-2006 90040 042 ****50.00

DOCUMENT # L04QO_0079556

1. Enlity Name

NP TRAVEL SERVICE LLC

Principal Place of Business Mailing Address

8372 NW 7 STREET
57
MIAMI FL 33126 US

8312 NW 7 STREET
51
MIAMI, FL 33126 US

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Spt # et wie. Ap 04062006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE! Number Applied For
20-1830431 Net Applicable
Zi Counts i iti
® eunry Ze Country 5. Certiicate of Stawws Desiod. [ 99-00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reqglstered Agent
Name
PORTOBANCO, NOEMI
8312 NW 7 STREET Streat Address {F.Q. Box Number is Not Acceptabls)
57
MIAMI, FL 33126
City F L Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addition
" NAME PORTOBANCQ, NOEMI NAME
STREET ADDRESS | 8312 NW 7 STREET APT 57 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADLDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TILE i Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiIP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahitity company }t\r receiver or truslee empowered to execule this repart as requirad by Chapter 608, Florida Statutes.
SIGNATURE: (oo es
SIGNATURE AN#TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




