-— - -

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

-

DOCUMENT # L05000117691

1. Enlity Name
NPM, LLC

Principal Place of Busingss

5 MONTERAY POINTE DRIVE
PALM BEACH GARDENS FL 33410

Maihng Addross

5 MONTERAY POINTE DRIVE
PALM BEACH GARDENS FL 33410

FILED
Apr 09, 2007 08:00 AT
Secretary of State

RO

2. Pnncipal Place ol Businoss - No PO Box # 3. Mailing Address
Suille, Apt. #, otc. Suito, Apt. #, otG. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEl Number Applied For
20-4115069 Not Applicable
Zp Country Zp Country 8, Certiliczle of Status Desired () $5.00 adaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
Name

SCHWARTZ, JOHN §
C/0 AKERMAN SENTERFITT

ONE S.E. THIRD AVENUE, 28TH FLOOR

MIAMI BEACH FL 33131

Stroal Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named cniily submils this siatement for the purpese of changing its regisicred office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl

the obligations of rogislered agont.

SIGNATURE

Sgnsture, yped or punled name of regrsiered agent and Lk ¢ appleatle

(MOTE: Regisiered Agent signature requied whan ramslaling) DATE 1

Due By May 1, 2007

FILE NOW1!| FEE IS $50.00 .
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mrr MGR ] Delete 1t O] Change [ Adetion
:?r::lﬁl ADDRISS O s e ::n":rrmnmss‘ HO00006 7203
: 5 MONERAY POINTE DRIVE _ D4/18/07-B0035-017 50.00
CIN:S1-4P | PALM BEACH GARDENS FL 33418 cIry-s1-7P
ng 3 pelete e [ change [ Adeilion
NAMI HAME
SIREE] ADDRE 85 $IREET ADDRESS
CIY-8T- /1P CUY-$T-21P
i [ peleta e o _ [ Change _ [J Adduiion
NAME NAME
SIBEET ADDRY 55 SIREE ] ADDRESS
ClY-SI-AP ) Ciy-si-2Ip
T I pelele nne 3 Change  [J Adddien
NARE NAME
STREET ADDA 59 SINEETADDR S%
CilY-ST-21p CITY-S1-7IP
LUL: 7 Delete T [ change [ Addition
NAMI NAME
SIRLL | ADOIY 88 SIRLET ADDRESS
CITY S1-2IP CIFY-$1-21P
THE [ Dalete HILE (I Change [ Aiution
NAME HAME
SIREET ADDRESS SIRICTADDRESS
CIry-SI-ap CITY-SI-2IP

11. ' heroby cerlily that tho information supplied with this fling does not qualify for tha exempticns contained in Section 119, Fierida Statules. | lurther cerbify that the information
indicalod on this report is true and accurale and thal my signature shall have the same legal eflect as if made under oalh. thal | am a managing member or manager of [ha
lim:led liability company or the receiver or Irusiee empowared 1o execule this reporl as required by Chapiler 608, Fiorida Slalules

2= -2

SIGNATUREY &) ),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA&NG MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Nare M- Pheys &




