e FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L050001 04457 04-23-2008 90121 020 ***138.75
1. Entity Name
N50PS, LLC
Principal Place of Business A Mailing Address »
5201 VILLAGE BLVD 5201 VILLAGE BLYD 600270 81
WEST PALM BEACH, FL 33407 LS WEST PALM BEACH, FL 33407 US :
R e R0 NRCHR A IR ET A
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3691413 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gei'gg]l‘;dr:juma‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama -

NEEDLE, ROBERT _
5201 VILLAGE BLVD Strest Address (F.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL i 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 Fiorida. | am familiar with, and accep* H
the obligations of registered agent.

SIGNATURE
) Sigrature, typed of printed name of registered agant and lig il applicable, (NOTE: Regislersd Ageni algnatue requied when reinsialing}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM O Detete e Roberr peedle / 7Rus ree g O adtiion
NAME NEEDLE, ROBERT NAME L e ,6/”{

STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS | 4y € / v/ W

GN-SIP | WEST PALM BEACH, FL 33407 ovstze | )est Mﬂdy-}{ 3307

THLE MGRM [T Delete THTLE [ change {7 Addition
NAME SCHACHT, DALE NAME

STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-$1-21P

TTE O Delete TITLE ’ [ Change [T Adeit~
NAME — HARE - - - i
STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-§T-21P

TILE O pelete TITLE Ochange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-BP CTY-ST-2P

TITLE ] Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CIT-§T-2IP CIY-ST-2P o
TILE 1 pelete TME o s Chéqﬁg‘-?"[k] Adgition
NAME NAME ; et e
STREET ADDRESS STREET ADDRESS . R "J‘k:& < r:r'_"JA . ~
GiTY-ST1-2IP CITY-ST-2IP R R

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatidn’ i
e same legal etect as if made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Siatutes. ;
()
SIGNATURE: ?%}/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

11. I hereby cerlify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee em




