2006 LIMITED LIABILITY COMPANY

T ANNUAL REPORT

DOCUMENT # L05000087867

1. Entity Name
NP INVESTMENTS, LLC

Principal Ptace of Business Maiing Address
8160 VIA ROSA 8160 VIA ROSA
CRLANDO, FL 32836 ORLANDO, FL 32836

2. Principal Place of Business 3. Maikng Address

Suite, Apt. #, eic. Suita, Apt. #, efc.

FILED
s Jun 20,2006 8:00 am
Secretary of State

05-01-2006 90036 047 ***150.00

10010789

RN AT

03032008  Chg-LLC CR2ED83 (11/05)
Chy & Stater City & Stala l FEI N Appliad For
q 434 - Nol Applcahle
_fip o ——- | Counuy zp Country $5.00 additional
8. Conificate of Status Desirps [ Fee Required
6. Name snd Address of Current Registarsd Agent 7. Name and Address of New Registsred Agant
Narma

PICHARDO, PATRICA D
2160 VIA ROSA
ORLANDO, FL 32836

Streel Address (P.Q. Box Number Is Not Acceptable)

Cay FL | Zip Code
4, The above named eniity s staxxmant lor the of changing its regisierac oltice or registered agant, o bath, in the State of Florida. | am lamiiar with, and accep!
the obligations of ragisie o~
B -
SIGNATURE f. 3:5 ol

BN, T O LS AT Of QLSS SO i T § SOphcabis.

{NOTE: Rapitterar AQENt SIgRmsurs Ncuini miwn | inkieting)

Flllng Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. - ADDITIONS /CHANGES

TmE MGRM O peleta 3 [ change ] Addition
NAME PICHARDO, NELSON M NAME

STREET ADORESS | 8180 VIA ROSA STREET ADORESS

cav-sT-2¢ | ORLANDO, FL 32836 iTY-ST- 2P

me MGRM O peets BILE Dchng [ Aadiion
NAVE PICHARDO, PATRICIA D KAME

STREET AQCRESS | 8160 VIA ROSA STRIER ADDRESS .

Gr-5i-2¢ | ORLANDO, FL 32838 CY-ST-70

e O Delae mE [ Change [
NAME MANE

STREET ADORESS STREET ADDRESS

cry-S1-2P oTY-ST-2P

me 1 Delews (11T Otrange  [J agcition
NAME HAME

STREFT ADDRESS STREET ADORESS

cay.St-2¢ otY-S1- 2P

g [ Delets e D ctange [ Additin
oaNE NAME

STREET ADORESS STHEET ADORESS

oTY-§1-2P civ-$t-op

me Ooeee me O Crene [ Aduition
NAME RAME

STREET ADDRESS STREET ADORESS

CTY-51-0P oTY-$1-IP

11. 1 hereby certify that the information supplied with this {iling does not quakiy i the sxamptions containod in Chapter 119, Rorida Statutes. | further certity Lhal the information
indicatad on this report is lrus and accurats and hat my signature shall have the seme logal aflect s ¥ made under gath; that | am @ managing

fimitad lability company of

ceiver or lrusioe empowered (o execula this report as requirad by Chaptar 608, Flarica Statutes.

o manager of the

#0?—91445&

SIGNATURE:

AMD TYPED OR FIUNTED NAME OF SIGMING MANAGING MENDER, MAMAGER, OF AUTHORCED KT PRESENTATIVE

é /-0
Dum

Duyteva Phone #




