2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000042310

1. Entity Name
G-P NMH6 LR Xil, INC,

FILED
Mar 22, 2006 08:00 Al
Secretary of State

Principal Place of Business

2295 CORPORATE BOULEVARD, N,

SUITE 222

Mailing Addrass

2255 CORPORATE BOULEVARD, N,
SUITE 222
BOCA RATON, FL 33431

BOCA RATON, FL 33431

WS

DO NOT WRITE IN THIS SPACE

011820068 No Chg-P CR2E034 {11/05)
4. FE[ Mumber Appiied For
58-3500424 Not Applicabis
if . $8.75 Additianat
5. Certificate of Status Desired \El Fen Reaulred

B. Name and Address of Current Registered Agent

HERRICK, NORTON

£/0 THE HERRICK COMPANY, INC.
2295 CORP. BLVD,, N.W., SUITE 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpesa of changlng its registered office or rsgistered agent. or bo).h, in the Staia of Flurida l em famlhar wﬂ‘.h and accept

he cbligations cf registered agent.

SIGNATURE.
Sigratire, typst o printed narne of msiened agent and tis i apploable. {HOTE. Ragiglored Agent signatura raquired wnen reinsiating) DATE
UnnnnndTeees
9, Election Campaign Financing $5.00 MayBe £ r -
After Ber s 06 o it bo S550.00 Trust Fund Contibution. AddedoFees | D4/0B/0B-BD0DE-002 Z063. TS
10. OFFICERS AND DIRECTORS ] e —
e VPS e
NAME HERRICK, NORTON - - .
STREET ADDRESS { 2295 CORP, BLVD.,, N.W., SUITE 222
CiTY-5T-2 BOCA RATON, FLL 33431
TILE DPAS
NANE HERRICK, HOWARD e —_— i
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 i o
CATY-Si-7p CEDAR KNOLLS, NJ 07827 . B . B
TLE BVAS
VANE HERRICK, MICHAEL
STREET ADDRESS | 2 RIDGEDALE AVE STE 2370
CAY-$7-21P CEDARKNQUS NJO7Q2Z7 & - DO N OT WRITE el
TME C .o
e VAL NISAR "IN THIS SPACE
STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CifY-5T-2iP CEDAR KNOLLS, NJ 07927
TmE D ‘ L
NAME HERRICK, EVAN o .
STREET ADDRESS | 2 RIDGEDALE AVE #370
C7Y-ST-2IR CEDAR KNOLLS, NJ 07927
HiLE
NAME -
STREET ADDRESS
Y- ST-2iP LRI -
12, | hersby certify that the information suppliad with this fi i| dees not qualify for the exemptions contained in Chapter 118, Flcnda Statutes. | further certify that the mfcrmaﬂon

indicated on

is report of supplemental report is true an accurate and that my signatura shali have the same lagal effect as if mads unter oath; that | am an officer or directer

of the corporation or thg receiver or trustes ampowared WrexAcutg this repar: 2s required by Chapter 607, Florigia Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atigthment with an addipss, with 2 other ik
SIGNATURE: o~ \«\7\“ “‘-«91 Nl i L1
’ T Datel 1

ED d\mm W&IGMFFNER OR DIRECTOR

rhm\mk nlgr

Dayime Fiona

/



