- FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000053503 . 182008 90120 010 <138 75

1. Entily Name

NDC PARTNERS, LLC

Principal Pl'ace af Business Mailing Address
1007 THIRD AVENUE W., STE 600 1001 THIRD AVENUE W., STE 600
BRADENTON, FL 34205 BRADENTON, FL 34205 50 004 88"
04032008 No Chg-LLC CR2E083 (12/07)
hOF 3 A2 4 FEI Number Applied Far
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6. Name and Address o

BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST
BRANDENTON, FL 34205

B. The above named entity submiis this statement for the purpose of changing is registered olfice or registered agent, or both, in
the obligations of registered agent.

SIGNATURE

-Signature, lyped or punted name of registered agen and fijle i applicable, (NOTE: Registerac Agent signature required when renstaling) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS/MANAGERS
WILE | MGRM

NAME NDC PITTSBURCH PARTNERS LTD

STREET ADDRESS | 4415 FIFTH AVE

Chry-ST-2P PITTSBURGH, PA 15213

TITLE
MAME
STREET ADDRESS -
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-$1-7iP

TITLE

NAME

STREET ADDRESS
GiTY-§T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S3- 2P

TITLE

NAME

STREET ADDRESS
CITY-S7.2IP
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11. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:-Z2LA4sent ,&/Kduo Kefidecd, B lthoe 91/3@5’ 4/ 35 78789
Date /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




