2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT_

FILED
Apr 02,2008 08:00 AM

F o Y

1. Entity Name
NPSP OF ST. LUCIE, LLC
Pringipal Place of Business Mailing Address
578 SW SANCTUARY DR, PO BOX 880009
PORT ST. LUCIE, FL 34952 PORT SAINT LUCIE, F1. 34988

.‘ ) “ o o T 03252008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN ‘THIS S PACE - 4. FEI Number Applied For
‘ o ST e I 20-3895298 Not Applicabie
.. 5. Certiticate of Status Desired ] ?Bse'ggqﬂ;"““'

6. Name and Address of Current Registerad Agent

PAREKH, KISHOR
578 SW SANCTUARY DR
PORT SAINT LUCIE, FL 34986

" DO NOTWRITE *
~ INTHIS SPACE .

e

8. The above named antity submits this statement {or the purpose of changin
tha obligations of registered agent,

SIGNATURE

g its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accent

H

Signatura, fyped or printad name of reglistered agant and titke I appicalia,

(NOTE: Reglsierea Agen| signaiu/e requiec whan reinsiating)

FILE NOWII! FEE IS $138.75 )
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS /MANAGERS

MGR

PAREKH, KISHOR

PO BOX 880009

PORT SAINT LUCIE, FL 34988

TITLE

NAME

STREET ADDAESS
CIy-51-2IP

TITLE

RAME

STAEET ADDAESS
Cy-st-2P

Cater N

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

5 v s

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

-~ DO-NOTWRITE " -
~ INTHIS SPACE. .

TIME

NAME

STREET ADDRESS
CITY-§T-20P

| NAME

TTLE

STREET ADDRESS
Cmy-s1-p

[ NE en

.
. .
A A & S L]

e

- LA R

e

11. | hereby certily that the Information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report Is true and accurate and that my signature shall

limited liability company or the receiver or trustes empowered o execute this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: _ Wiy \n S el

have the same lega! effect as if made under cath; that | am a managing member or managar of the

KISHOR PAREKH 3-31-04” 772-708-6974

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPREBENTATIVE

Data Daytime Phona &




