2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT #L05000116783 - ~

1. Entity Name «
NPSP OF'ST. LUCIE, LLC

Secretary of State

03-27-2007 90204 035 ***150.00

Principal Place of Busingss

578 SW SANCTUARY DR.
PORT S7. LUCIE, FL 34952

Mailing Address

578 SW SANCTUARY DR.
PORT ST. LUCIE, FL 34952

R

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
03052007 Chg-LLC CR2E083 (12/06
P.O. Box 880009 _ G (12/06)
City & State City & State 4. FE| Number Applied For
Port St. Lucie, FL 20-3895288 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
34988 5. Certificate ol Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PAREKH, KISHOR
6638 S. FEDERAL HIGHWAY 1
PORT ST. LUCIE, FL 34852

Street Address (P.Q. Box Number is Not Acceptable)

578 SW SANCTUARY DRIVE
City

Zip Code
34986

FL |

8. The above named enlity 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 accept

the obligations of registered agent.

SIGNATURE

Signalure, lypec or printad neme of regisiered agent and titke il apphicatie.

(NOTE: Regislered Agant signature required when reinslating)

Filing Feo is $50.00
Due by May 1, 2007,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petete TITLE XXChange [ Addition
HAME PAREKH, KISHOR NAME

STREET ADDAESS | 6638 S. FEDERAL HIGHWAY 1 smeeTaooiess | P.0. Box 880009

cmy-st-zP | PORT ST. LUCIE, FL 34952 GITY-§7-ZIP Port St. Lucie, FL 34988

TITLE O pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST- 2P

TITLE [ Detete L Ol change [T Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JIME [ Delete TITLE Ol cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CaY-ST-2IP

TITLE O pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S1-21P CITY-ST-ZPP

TME O pesete TITLE [ change [ Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X bg A

VaroANA__— Kishor Parekh

772-708-6974

AND TYPED OR FRINTED NAME OF

MEMBER, M

R, OR AUTHORIZED REPRESENTATIVE

3 -'Yren]
Date

Daytime Phone




