FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000004696 CRRs 07-25-2005 90043 032 ****50.00

1. Entity Name

NMP, LLC

Principa! Place of Businass Mailing Address 2006526 5

71 EASTERN PQINT BLVD. 71 EASTERN POINT BLVD.
GLOUCESTER, MA 01930 GLOUCESTER, MA 01930 ]
T T URTNEACAD N OAIAET
4 tAMER_ /R
Suite, Apt. #, eic. uite, Apt. #, elc.
07052005 -
Iu/ﬂ é 5’0 JV/)‘A / 99 Chg-LLC CR2E083 (10/03)
Ciy & State City & Siat 4. FEI Number Applied For
Lgkelrt /A /Np /4'{#"&/-6 /4 =20 ~ /o af D S Not Applicable
zie / f(fd Country 25 /Jj‘fﬂ Couniry 5. Cortificate of Status Desired O Ei'g?qlﬁf;m"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM '
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signalure, typed of printed name of registered agent and title f applicable. {NOTE: Registered Agent signalure raquired when rein siating) . DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR 1 Detete TRLE JRrangs [ Adsition
NAME MAMMOLA, DOMENIC NAME /;Wnoz_ﬁ Dozt C
STAEET ADDRESS | 71 EASTERN POINT BLVD. STREET ADDRESS | £42/ éq‘.{.w,rftl Plrace Lo, v Goo
ore-st-2¢ | GLOUCESTER, MA 01930 av-si-ob teInkebraly , AMA- O/ EF P
TME MGR O ceete T R change ] Addiion
NAME BRADY, PATRICK NAME
STREET ADDRESS | 71 EASTERN POINT BLVD. STREET ADDRESS | LA/ Exbintee /%g Je.fe o0
orv-si-7p | GLOUCESTER, MA 01930 onv-si-e | L sk sy £ /A, S O IEFC
e [ paete T [ change [ Addition
NAME NAME _
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CITY -Si-2IP
TNLE [J pelete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-29
TILE O pelete TME 3 change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
me O peate TILE Ol crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P [7 | CIY -$T- 7P
11. | hareby certify that the informatj igti with this filing does not qualily g mption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated or this report is true

d accurfte and that my signature shall e e legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability cormpany or

receiverdr rustee empowered to execu(® this repdn as required by Chapter 608, Florida Siatutes.

SIGNATURE: Do v Moo L 7// Ad /7/7};@( “doop

SIGMATURE ﬁﬁpﬁ) OR PRINTED NAME OF SIGNING MANAGING BEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE “— Dayffie Phone 4




