2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # L04000079556

1. Entity Name

NP TRAVEL SERVICE LLC

04-27-2007 90028 002 ****50.00

Principal Place of Business Mailing Address

8312 NW 7 STREET 8312 NW 7 STREET 600 4 2 099

57 57 .

MIAMI, FL 33126 US MIAMI, FL 33126 US

A TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-1830431 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 ‘5"‘“‘”“"'
@& Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglsterad Agent

PORTOBANCO, NOEMI
8312 NW7 STREET

57

MIAMI, FL 33126

I

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8., The above named entity s'p_l:\'mjls this statemant ior the purpose of changing its registered oHice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE
Signatre, ihted name of fegs agant and hile 4 (NOTE" Registered Agent signalure requead when renstatng| DATE
&
Filing Feé'is $50.00 Make check payable to
Due,g?'ﬂlai 1, 2007 Flotida Department of State

- MANAGING MEMBERS/MANAGERS

9. P 10. ADDITIONS /CHANGES

TILE 2] QBM [ pelete TILE [ Change [ Addition
NAME £ :F‘(_)ETOBANCO, NOEMI NAME

STREET ADDRESS | 8312 NW 7 STREET APT 57 STREET ADDRESS

CITY-51-2IP MIAMI, FL 33126 CIFY-51-21P

THLE [ pelete TMLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-29 CITY-81-21P

TINE O pelete TILE [ change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CIY-57-21P

TITLE O elete TITLE {JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP .

TILE O pelate TITLE [ Change [ Asdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TME [ pelete TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
true and accurata and that my signature shall have the same lsgal eflect as if made under oath; that | am a manapging mamber or manager of the
timited lizbility compang or the receiver orfrustee dmpowered Lo exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report

SIGNATURE:

64/s3] 07

SrGNATUR“éMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daylime Phone N

!



