2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000062983 Feb 25, 2008 08:00 AN
1. Entily Nama
N.R.P. SPA CLEANING, L.L.C. Secretary Of State
Frincipal Puace of Busingss Mailing Address
241 SE 5TH AVENUE 241 SE 6TH AVENUE
RGP
2. Principat Place of Businoss - No PO Box # 3. Mailrg Address
Suite, Apl. #. ele. Suite, Apt #, ele 1st MOORE CR2ZE083 (10/07)
City & State City & Stale 4. FE! Number Appled For
20-5654827 Not Applicane
Zp Country Zip Cournry 8. Certficate of Status Desired (] gese'ggnﬁrd;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
1655 EAGT OAKCAND PARK BOULEVARD, STE. 105 Srreet Address (PO, Bax Numbes is Not Accentadle)
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entily subrrits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnata o, typed o proied name o g eread AR oaa LI app sank INQTE Reetarctl Agart 5.0 mtlu 6 1egar 621 whon 1uing* g DATE
{Make Check Payable to Florida Depariment of State'
PN TS I P TR Tt PO TP I .l R TVS N O PURS NP L STTS S T T

9. MANAGING MEMBERS /MANAGERS : 10, ADDITIONS / CHANGES

TTLE MGRM O pelete TITLF [JChange  [] Addition

HANE PASCHAL, NEAL Wi UOCOE 4054 | |

STREET ADDRESE | 241 SE 5TH AVENUE STREFT ADDRESS |:| ZE:.-"I?IEE:’T]QH-“B!:IH5%"0[!1 1;5;3 , r:I

GITY-ST- 2P POMPANO BEACH FL 33080 CITy-§T1-2P

HILE [ pelete TiTiE [ Cnange [ Addition

HAME . NAME

STAEET ADDRFSS STREFT ALDRESS

CITY-ST-2IP CITY - 57.2iF

HIfTA [ elete L3 change [ Acdition
. NANF NAME

STREET ADDRESS STREET ALORESS

OITY-8T-71P CITY- ST-21P

TME I Delete TITLE O Change 7 Addition

NARC . HAME

STRLET ADURLSS STHEET ADDRESS

Cir=$1-2P Y- 57- 2P

TITLE O Delste TITiE I Change [ Adiition

HAME NAME

STRLET ADGRESS STHEET ALDRESS

CITy-SI-2p CITY-S1- 2iP

TIME 2 Delete TITLE [ Change  [] Additicn ‘

NAME NAME

STREET ADDRESS STREET ARDRESS

CiTY- ST-2iF CITY-57-2P

11. | hereoy cerlify thal the information supplied with this ilting doegs not quatity for the exemptions ¢ontained in Section 119, Flonda Statutes. | turther cenify that tha information
indicatad on this report is true and accurale ang that my signature shall have the same legal eftect as it made under vat: that | am a managing mermnber or manager of the
limitect Liability company ¢r the recamer or Tustes empowered to exacute this report as required by Chapter 628, Florida Stalules.

smnmune:m-pmcm NERL PrscwHaL DmIF-0P  AB-AUN- Auu?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Brcyleva Prsye




