2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # L06000071756

1. Entity Name

NFP HOLDINGS LLC

Secretary of State

Principal Place of Business

§29 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117

Mailing Address

929 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida‘ | am famsllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of repistersd agani and titk Il appacable.

(NOTE Regnstered Agent signature required when reinstatng)

DATE

FILE NOWII! FEE IS $133.75 - oo
After May 1, 2008 Foe will bo $538.75 L

9. MANAGING MEMBERS/MANAGERS
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supplied with this filing doas not quality for the exemplions contained in Chapler 119. Fiorlda Slalutes. | turther cemfy that the infermation
indicaled on this report is true and\accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
alyer or frustee empowared to execute this report as required by Chapter 608, Fiorida Statutes,
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