MLIMITED LIABILITY CONPA

ANNUAL REPORT

DOCUMENT # L07000098187

1. Entity Name

NPS RNER LLC

FILED

2008 APR 1G5 AMI11: 27

Principal Place of Business Mailing Aodress N - .
8216 S.W. 84 TERRACE 8216 SW. 84 TERRACE _SECRETARY OF STATE
MAMI FL 33143 MIAMI FL 33143 TALLAHASSEE. FL.ORIDA
R GO TR TR
Sulte, ApL. #, ote. Sulig, Apt. #, oo, 01082008 Chg-LLC CRIEDS3 (12:06)
Cily & Siala Cily & Suate 4. FEI Number Apprad For
M '-’3 ’,{’—k N Apphicable
Zip Country Zip Country 5. Coxtificate of $taiws Docired 38 gigg q:if:d““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg !
ROSENBERG, DONALD S
ONE S.E. THIRD AVE., SUITE #3050 Strent Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL ) Zip Code

8. Tha above namad antify submils 1his staterment for the purpose of ¢hanging it ragisterad office or registerad agent, or both, in the Btade of Florida, | am familiar with, and aceept
iha obligations of regisiarad agent.

SIGNATURE
Fwcormibine, Lypsed or pramact nieme of recwiersd snerd snd e # aopkcable. IHOTE. Fampdior st Ajprd sicnmiuns requiredd when reinslsirah DATE

FILE NOWIil FEE I8 $138.76 Make chock payabls to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TFLE MGR 3 Detate HILE [} Change  [] Addition
R STERLING, NANCY P AL
STREET ADORESS | 8216 5.W. 84 TERRACE STREET ADDRESS
Ty -5T-2F MIAME, FL 33143 ciy sT-20
HRE MGR 7 beiats e [ Change [ Addiion
AT STERLING, ROBERT A HAKKE ey —e
STREEY ADDRESS | 8218 S.W. 84 TERRACE SIBEET ADERESS I:"j 1 -SI;!D':’ 43
GW-SI- | MIAMIL FL 33143 Gv-61-1® . 04 ’15:’ 09--01001--003 HHB ?5
e 7 Detets e [ tmnge [ Addiuon
NAWE WAl
STRELT AUDREES SIRELT ADDRLES
CITY-S1. 27 CIry-51-20p
it 7 Dmiete ik - [ change ] Addtion
NAME NAME
STREET ADOMESS STAEES ADOKESS
CAY-§1-217 CITY-SY- 2P
TE [ beicte THLE Oenange [ Addition
HAME NASKE
SIHEET ADDHESS STHEEF ADDRESS
CIFy-51- 2P CITY-51- 27
e O petase INE {1 etange
KAME HAME
STREET ADORESS BTREET ADOAESS
CY-87-29 CITY-SF- 2

11. [ haraby certily thal the information suppbed with this [fing does not quelify for the axamplions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true end eccurate and thal my signature shall have the same legsi effect as if mede under oalh. that | am a managing member or menager of ine
lirniterd liability COmparry or the receiver of iruiles empowsared 10 exetuld this report @b réquired by Chapter 608, Rerida Statusy,

SIGNATURE: WO SEQRT & STERUVG % RN

SOHATURE AND YYFED GH PRINTED NAME OF BIGMNG MANAO NG MEMBER, MANAGER, OR AUTHORIZED REPHE&NTAM

Je-X19-2227

Tirytirn Frvirms #

Y~1-65




