2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000104457

1. Entity Name

NSOPS, LLC

Principat Place of Business Maiting Address

5207 VILLAGE BLVD 5201 VILLAGE BLVD

FILED
Apr 03,2006 8:00 am
ecretary of State

03-16-2006 90028 011 ****50.00

Jtlugves

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 LS
e e P R
Suite, Apl. ¥, etc. Suile, Apl. #, etc. 01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. 2 gumb [Appiied For
- - : - qu I q \3 [Not agpricacte
& Country Ze Country 5. Cenificate of Status Desired [ gi-ggqﬁ‘"m‘
E_Name and Addresa of Current Registersd Agent 7. Name and Addrass of New Registered Agent

~SORPORAFON-SERVIGE-COMPANY
FROHAYG-STREET
FAEEAHASSER PT2OT™

Vo gl ERT WNEEDHLE

Streat .gdg_e; {P. o, jB'} Zmbe- .? Not Acce% 4 g

City

tha obligalions of regisiered agent.

SHGNATURE

Sesch

FL | 3§52

8. The above named entity submits this staternent for the purpose of changing ils registered cifice or registerad agant, or both, in the State of Rorida. | am lamilar with, and accept

Srature, vped of crinted (afre of igaitered ageni 200 e i ADORCIDN.

INOTE, Regiztared AQeni siGnalre requisdd when renciasng)

DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 JL Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
E MGRM 3 petere TIE CJchage [ Acition
HAME NEEQLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADCRESS
CITY-51- 297 WEST PALM BEACH, FL 33407 CIty-ST-ir
HME MGRM O Gaiste e O Crarge [ Aadifion
WAME — 77| SCHACHT, DALE e T - e BT - I - - T =
STREET ADORESS | 520H VILLAGE BLVD STREET ADDRESS
Y- §T-28 WEST PALM BEACH, FL 33407 CTY ST 2P
Tme O ce'ete TNLE CIChange £ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
ciny-S1-ap Iy -sT-29
i O oviee TIRLE 3 Chenge ] Addittion
NAME NAME
STAEET ADORESS | . . SPREET ADDRESS
CITY.ST- 2P Cny-51-11P
TIME {7 Dglete TITLE CJCrange 7] Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-S1- 07 CIFY-ST-2P
THLE 3 Detste TIE [Jcnange {7 Addition
NAME NAME
SIREEY ADDRESS STREET ADGRESS
CITy-S1-29 Gry-sT-P

indicated on this repon is Irug and accurate,
limited hability comparny of the receiver

d tha!
o

SIGNATURE:

11. ! hereby certify that the information suppliad with this liling does nat qualify lor Ihe exemptions contained in Chapter 119, Florida Stafutes. | further certily that the information
my signature shall have the same lagal eflect as if made under cath: that | am a rmanaging member or manager of tha
10 exacute this report as required by Chapter 608, Florica

S/ S SRRy

BIGNATURE AND TYPED OR PRI

F SCOMING MAMAGING MEMBER, MANACEA, OA AUTHORIIED REPREBENTATIVE

Daytere Phons #

.




