2007 LIMITED LIABILITY COMPANY

DOCUMENT # L06000050547

1. Entily Name “}’)

NPSV, LLC FILED MAR 0 5 2007
-9 PH 2:5

Principal Place of Business Mailing Addrass i By

475 CENTRAL AVENUE 475 CENTRAL AVENUE jj et ; l_

ANNUAL REPORT (AR) E@[ﬂ EETTE

SUITE 405 SUITE 405 e
U

2. Principal Ptace of Businogs - No P.O. Box # Mailing Address
950 LaYe Pve S, G50 Lafe Pe SE.
Suito, Apl. #, elc. Suile, Apt. #, at
i = °_ Pl #, etc PR el 1st MOORE CR2E083 (10/06)
City & State Cily & Siate 4. FE| Number Applied For
op El. laowon  FL S0 ~HIFOOT Not Applicabio
ap <] Couniry Zip ' —ﬁunlw - \ $5.00 Addttional
. g i 5. Certificaie of Status Desired O y :
21 [Pidellps (33711 wnellas Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUN VISTA DEVELOPMENT GROUP, LLC

475 CENTRAL AVENUE Streel Address (P.C. Box Number

is Not Acceptable)

SUITE 405
ST. PETERSBURG FL 33701

City

FL—F Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the obligatiens of regisiered agent.

in the Slale of Florida. T am familiar with, and accept

SIGNATURE
S‘gnaﬁ.urr.-. ryped o prinied nama ot regestered agent ana e d applcable, ({NGTE Regiaren Agent sgnsture required when ransialing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGR O Delete e Kﬂnange [ Addilion
NAML LODER, JOHN NAMI
STRELTADDRESS | 475 CENTRAL AVENUE, SUITE 405 SIREIADDRESS (1A [.oKe Rwve | S8 &3
Chy-s1-ap ST. PETERSBURG FL 33701 CIlY-81 AP Laq'%c , L ==
ILE (1 Delete Tire _ (1 Change (] Addilion
NAME NAMI Tt oeEs 117
SIREFT ANDRESS STREET ADORESS 7SI == 023002 w500, 00
CITY-ST- 1P ’l q Chy s1 AP
T P l O Delete e {J Chunge ] Adcition
NAME NAME
SIWET ADDRESS SIRELI ADDRESS
eIy -ST-2Ip ey sroap
1L O pelete I [ Change [ Addilion
NAME HAME
SHUT [ ADDRESS S1GI T ADDRESS
ciry sT-2IP ClIY-s1 7
e [ pelele e ] Change  [] Addition
NAME NAMI
STREET ADDRESS SIRIETADDRSS
CITY-SI-2IP iy s1.2P
ILF O peleta mu [J Change [ Addition
NAME NAME
STRECT ADDALSS STREFT ADDRISS
CIry ST-2IP cHy S1-4P

11. | hereby corlify that the information supplied with this filing does not quaiify tor the exemptions centained in Seclion 119,

Florida Statutes. | further certify that the information

indicated on this report is truc and accurate and that my signature shall have the same legal effoct as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver of trustee empowered 0 oxecule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Q[’me /QOK{ Clrvvles S-1-07 (1) 881-1300

SHGNATURE TYPED OR PRINTED NAME OF SIGNIM MA\NAGIN& MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate Daylirme Phone 4




