FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L08000094601 2 9@; o3 3574

1. Entity Name

NP & JP HOLDINGS, LLC

Principal Place of Business Mailing Address
7995-B PRESERVE CIRCLE 7995-B PRESERVE CIRCLE
NAPLES, FL 34119 NAPLES, FL 34119 80040008

e e N

than

Suite. ; cim. SU"B A:&:* é‘ﬂ 03282008  Chg-LLC CR2E0B3 (12/06)

ity & Stat & Stat 4. FEI Number Applied For
(\ kS o K\Y ‘QS F L 20-5622159 Nol Applicablo

Count Count iti
o TRy 8. Centificate of Status Desired O $5.00 Additional
L‘ lD \) A BL\. \0 USA Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CONROQY, J. THOMAS |II
2210 VANDERBILT BEACH ROAD, SUITE 1201 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name o regisiered agert and fitle it applicable. {NOTE: Regisiered Agenl signature reguired when reinslating) DATE

FILE NOWI! FEE IS $138.75 Make check payabla to
Afer May 1, 2008 Fee will be $538.75 ) ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES i
e MGRM C Delete T managey” MChange [ Acdiion
NAME POTESTING, FRANK P NAME Pofe. M) F'rama P Jr
STAEET ADDRESS | 7995-B PRESERVE CIR STREET ADDRESS \)E—)rﬁ‘hd.n + 3
omy-sT-2P | NAPLES. FL 34119 CITY-5T-2 [\_b.-’P’{S Fo. 34 lO‘? /
THLE MGRM 1 Delete THLE mam s Whange [ Addition
NAME POTESTIO, LINDA NAVE o, Lindao
STREET ADDRESS | 7865-B PRESERVE CIR STREET ADDRESS —35 le’\&’n@-ﬂ Ct. #=
CIY-S1.ZP | NAPLES, FL 34119 CITY-S1-2P CL’D lfq EL 34109 P
TITLE MGRM O pelete TITLE ID/Cnange [ Addition
NAME CONRAY, J. THOMAS NAME CDn r Om
STREET ADDRESS | 7995-B PRESERVE CIR STREET ADDRESS () ID sz uite 1301
CITY-ST-2P NAPLES, FL 34119 CTy-5T-71P NQSD‘QS
fITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2F CTY-$7-2iP
T0LE E O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-§T-21P CITY-ST-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-sT-2IP

11. | hereby certity that the information 9
indicated on this report is true and f
limited liability company or the recg

plied with this filing does nat quahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
haye the same legal effect as if made under oath; that | am a managing member or manager of the
reporjas required by Chapter 608, Florida Statutes.

SIGNATURE: FEANK‘F&ESﬂoiﬂ- Yro® AZHA3-qbY|

SIGMATURE AND TYPED oﬁ\rrm‘reo NAME OF SIGNING MANAGING MEMBER, MANAGER, §R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




