FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000007060 03-30-2007 90037 019 ***%50.00
1. Entity Name
NMPJ, LLC
Principal Place of Business Mailing Address
1055 ST. PAUL PLACE 1055 ST. PAUL PLACE B U u 3 0 B 8 1
CINCINNATI, OH 45202 CINCINNATI, OH 45202
2. Principal Place of Business - No P.C. Box # 3. Maifling Address ”Il‘ll“ ”‘ Il"l |”” Ilm |I|H Ili" Il”' |IVN|I” II“I I“” |Im‘ m |||‘
Suite. Apt. #, ete. Suite. Apt. #, etc. 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
AO-8395 883 Not Applicable
Zip Country 2o Country 5. Certificate of Staws Desied [ ?iggq Addtional
6. Name and Address of Current Registared Agem 7. Nameo and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
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
Signatre, lyped or printed name of registersa agent and titla it applicabk. (NOTE: Ragrsiered Agent signaiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS  CHANGES
ITLE MGR [ Delete TITLE [J Change [ Addition
NAME TWOMBLY, JOHN NAME
STREET ADDRESS | 1055 ST, PAUL PLACE STREET ADDRESS
CITY-ST-2P CINCINNATI, OH 45202 CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-§1-7IP
TIME ] Detee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE T Delgte TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-S1-2p

1. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >\ OL%WL? 5/9 7/ 07  S13-35/-§65¢

SlGNA]’UREW 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



