2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000117227

1. Ent'ly Mame

NMP SERVICES, LLC

ecretary of State

04-17-2006 90046 005 ****50.00

Ma' ‘ng Address

13221 PONDEROSA WRY
FORT MYERS, FL 33907

Pr'nc’oz F ace of Bus'ness

13221 PONDEROSA WAY
FORT MYERS, FL 33507

2. Prnc'oa Pace of Busnhess 3, Ma ng Address

O G A

Sule. ADL 4 elc. Su'te. Aot #. elc.

04112008 Chg-LLC CRZ2E083 (11/05)
C'ly & State C'ty & State 4, FCI Mumpet Aoo'ed For
ZQ ‘30)0\-775 Not Aoo ‘cane
' £ z 1 it
Zo Country e Country 5. Cert'f'cate ot Status Des'red O $500 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

FOX, BRIAN M 3
13221 PONDEROSA WAY
FORT MYERS, FL 33907

o

Street Address (F.Q. Box Mumoer ‘s Mol Acceniao e}

Cty Z'o Code

FL

8. The apove named entty suomts th's stalement tor 1he oursose of chang'ng 'Is 1eg’slered off'ce or reg’stered agent. or coth. 'n ihe State ot T or'da. § am tam’' “ar w'ih. and accest

the no-gat'ons of reg'stered agent

SIGHATURE
Sgnbrc ke oowd weeclag e e g wai e Taes [ B TR ot IO R I B R Walt £ 73 S SR KR ] Y.

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANMAGING MCMBLRS !/ MANAGERS 10. ADDITIONS I CHANGES
TIILE MGR Opeet e [ change  [FAddron
NAME FOX, BRIAN M FAME
STREET ALDRESS | 13221 PONDEROSA WAY STREET ALCHESS
cirv stz FORT MYERS. FL 33907 CiTv 5T 20
TIILE Oteee THLE OcChange [ Addton
KAME NAME
STREET ADDRESS STREET ADDRESS
v 81 2 [RILERY o
L1]13 O oeete TE Ochange  [Daddton
LAME - LAME
STREET ALDHESS STREET ADURESS
cirv ST 2p CiTv 5T ¢
fLE Ooeete MLE [ Change  [JAddTon
LAME hAME
STHEET ADDRESS SIREET ADURESS
arv st ar CITv ST 2P
e O oece WILE [JChange  [FAddton
MAME RAME
STREET ADDRESS SIREET ADCRESS
o St Crv ST ar
TILE O 0e = THLE O change [ Addvon
RAME HAME
STREET ALORESS STREET ADDRESS
cnv stz [ a1

11. | helreoy cerl'ly that the ntermat’en suo2 ‘ed wth th's t 'ng does not qua 'ty tor the exemot'ons contained n Chaoter 114, T orida Stalutes. | further certly thal the ntormat'on
ned cated on th's reoor "s true and accuate anct that my s'gnature sha have the same ega effect as 't made under oath: that | am a managing memoer or manager of the
‘mted ‘as 'ty comoany or the rece’ver or trustee emoowered 10 execute Vs reoort as requred oy Chaster 608. [ or'da Siatules.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING HAya(lNG MBER, MANAGER. OR AUTHORIZED REPRESENTATIVE -

W ST S e




