FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 A
Secretary of State

ANNUAL REPORT
DOCUMENT # M06000003534

1. Enlity Name

NWP PROPERTIES ORLANDOQ, L.L.C.

Principal Place of Business Mailing Address
6310 MABLETON PARKWAY S.E. 6310 MABLETON PARKWAY S.E.
SUITE 1000 SUITE 1000
RSN EMAR O
01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE par==Trp T Tresedror
20-3855494 Not Applicable
” . $5.00 Additional
5. Certificate of Status Desirad )] Fee Required iona

6. Name and Address of Current Ragistered Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2625 'N THIS SPACE

8. The abave named entity submits this statement fer the purposa of changing s regisiered clfice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

- Sigrature. iyped or printed name of registerad agent ana ttle if appicagie. (NOTE Regisierad Agen! signalure required when reinstatng) DATE - -

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe wlll be $538.75

8. MANAGING MEMBERS/MANAGERS
TIE MGR
RAME MAHAFFEY, JAMES P Il

SIREET ADDAESS | 6310 MABLETON PARKWAY S.E., SUITE 1000
ciry-§1-2p MABLETON, GA 30126

TITLE MGR
A MAHAFFEY, WILLIAM W ‘ o
rhee oeess | 6310 MABLETON PARKWAY $.E., SUITE 1000 0 ,Hg'ng’]EgﬂP 53913 03 138,75

CiTY-$1-21P MABLETON, GA 30126

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-s1-2p

LE

NAME

STREET ADDRESS
“CITY-ST-2IP

TILE -
NAME

STREET ADDRESS
Ciry-S1-2IP . B

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that tha information
indicated on this raport is true and accurate and that my signatura shal! haye the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or truS empoyeare X repor as required by Chapter 608, Fiorida Siatutes.

/-2 3 vE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone &




