2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000013738

FILED
Mar 06, 2007 08:00 AM
Secretary of State

1. Entity Narme

NEPWD PARTNERS LLC

Principal Place of Business

6499 ENCLAVE WAY
BOCA RATON, FL 33496  US

Mailing Address

6499 ENCLAVE WAY
BOCA RATON, FL 33496 US

R

02272007 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
76-0780551 Not Applicable

$5.00 Additional

8. Cenificate of Status Desirad (W] Fao Requirad

8. Name and Address of Current Ragisterad Agant

MARKOWITZ, MARTIN
6499 ENCLAVE WAY
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure lyped or pontsd name of registered agent and litle  applicable (NOTE: Regisiersd Aganl signature required when reinstating) DATE
Filing Foe Is $50.00 '
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME MARKOWITZ, MARTIN
STREET ADDRESS | 6499 ENCLAVE WAY UDODNNEE T E
env-si-2e | BOCA RATON, FL 33406 03/14/07-20054-003 &0, 00
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME
SIREET ADDRESS
ov.sr.zr DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-37-2IP

TITLE

NAME

STREET ADDRESS
CITY.§7-21F

TME

NAME

STREET ADORESS
CiTy-S1-2IP

11. | hereby certify that the information suppfied with this filing does not quahfy for the axemptions cantainod in Chapter 118, Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if mades under oath; that | am a managing member or manager of the
limited fiabilily company or the recaiver c%us!eo empowered 1o execule this report as raquired by Chapter 608. Florida Statutes.

SIGNATURE: ﬁdd){/ s AL é/f?/” b/ M9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGI‘IG MEMBER, OR AUTHORIZED REPRESENTATIVE Oayime Phone 4




