FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000027791 04-26-2006 90128 001 ***450.00
1. Entity Narme
NP HOLDINGS, LLC
Principal Place of Business Mailing Address 3 0
601 BAYSHORE BLVD., SUITE 960 601 BAYSHORE BLVD., SUITE 960 008 1 5 5
TAMPA, FL 33606 - TAMPA, FL 33606
Suita, Apt. #, etc. Suite, Apt. #, etc.
e, ApL 7. ete ute. Ap 01252006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Appiied For
; D "& 50” 3 5 Not Applicable
Zp Courty P Country 6. Certificate of Status Desied [0 $9-00 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F &L CORP,
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyrad of oninted name of ragistared agent and Uk f apbicsble {(MITE Regstared Agent Signatuie faquarad when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAG NG MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
THILE MGR O pelete TITLE [ change [ Addilion
NAME ECOGROUP, INC. NAME
STREETADDAESS | 601 BAYSHORE BLVD., SUITE 960 STREET ADDRESS
GITY-ST-2P TAMPA, FL 33606 GITY -ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITy-51-ap CITY-ST-2P
e O Delete TIME [Jcnange (1 Addilion
NAME HAME
STREET ADORESS STRECT AODAESS
LITY-57-2P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
TITLE [ paate TTE Jchange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-ZP
11. | haraby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
fimited liability company or the reivar or srdStas pmpowared to exacuta this repon as requirad by Chapter 608, Florida Statutes,
SIGNATURE: EDWARD R.OELSCHLAEGER 2/24/06 813-251-4868
SIGNATURE AND TYPED OR —




