FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000021024 03-31-2008 90268 011 ***138.75
1. Entity Name
NRP LLC
Pringipal Place ol Business Mailing Address . b U U .l U d .I. 5
2007 SIESTA DR. 2001 SIESTA DR. P :
201 20
BRADENTON, FL 34239 BRADENTON, FL 34239 _—
e T 0. AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03182008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-2629968 Not Applicable
“p Country 7ip Country 5. Cartiticate of Status Desired O ?i‘ggq:;:f;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WEAVER, AMANDA
2001 SIESTA'DRIVE Slreet Address (P.Q. Box Number is Not Acceptable)

201
SARASOTA, FL 34239

City FL ‘ Zip Code

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

SIGNATURE
Signatura, fypad of pINed NaMme of IBGISISTBc BRant and hile il Apphcabie, INQTE; Ragusiatad Agant signalura faguirgd whan fgingtahng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $53B.75 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 40. ADDITIONS/CHANGES
TME MGRM O Delete me I change [ Addttion
NAME NALLURI, RAJA M.D. NAME
STREET ADDRESS | 2001 SIESTA DR. STREET ADDRESS
CITY-ST- 29 BRADENTON, FL 34239 CiTY-ST-2IP
TMmE MGRM ﬂgem TMLE [ Change ] Addition
NAME RUCKER, GEORGE M.D. NAME
STREET ADDRESS | 20071 SIESTA DR. STREET ADDRESS
CITY -S1-2IP BRADENTON, FL 34239 CIry-§1-21P
TME [ telete NLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS ~-= STREET ADDAESS
CITY-5T-2IP CiTY-S$1-2IP
TmE 71 Delete TALE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2P
TALE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-21P
TILE O belete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P

11. | heraby certity that the information supplied with this filing Soes not qualify for the exermptions containad in Chapter 119, Florida Statutes. [ turther certity that the infermation
indicated on this report is true and accurate and that signature shali have the same legal effact as it made under oath; that | am a managing member or manager of the

limited liability company ormslaxmp ered to execute this report as required by Chapter 608, Florida Statutes.
/el Ve
SIGNATURE: \/ e o ) 2oeg 4 L LS50

SIGNATURE AND TYP56 OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Daig Dayitme Pnona #




