2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # LOC000004263

t. Entity Name

N.D.C., LLC.

Feb 06, 2006 08:00 AM
Secretary of State

_ Mading Atfﬁdress
TT/OP

Pringipal P!ace of Business

C/0 EDWARD K. CHEFFY, ESQ.
821 5TH AYE. SOUTH #201
NAPLES FL 34102

MER
T8 SEACATE DR PH-1-N
NAPLES FL 34103-2469

| R RRRUMDR

2, Prlﬁ-éimp—_aTP(ace of Business 3. Mai(er; rddress -

Surte, Apt. #, efc.

Zir ‘

B. Name and Address of Current Reglstered Agant

LCounlry

Suite. Ar‘ #. efc. 15t MOORE CR2E0B3 {10/05;
Ciy & Siate Ciy & Siaje 4. FEI Number - i rfiﬁ‘z.;h_éd?ar
59-3640244 1 |not Appueat:
Zip Country

D $5.00 Additional
Fee ﬁequwed

7 Name and Address of New Reglstered Agent

5. Certificale of Status Desired

PISTNER ASSCCIATES, INC.
C/0 EDWARD K. CHEFFY, ESQ.
821 5TH AVE. SOUTH ¥201
NAPLES FL 34102

Mams

Syreet Address (PO, Box Numnbes 15 Not Acceptébg)

City

FL ! Zip Code

L. . . _ e e
8. The above narned enhify subrnits His statement for e purpose
e obligabions of regislerad agent.

of changing its registered office or reg:stered ageni or bozh in the State of Florida. | am farniiar with, and a;:sep'

SIGNATURE :

o uﬂci_d_li (e IH)I t3-l-‘1 pradc D name G) reg Wlud Rgb‘ﬂl 'sfld 'mi'i':pp‘c il f_'___ . RDIE Rems)erea AQEDT SnaNE .'eqrmed when re.nstelilgy o ::.-m B B

© FILE NOW!! FEE IS $50. 06 .
Make Check Payable to Ftcﬂda Depaﬂmem of State
Due By May 1 2008 L

K- MANAGING MEMBERSTMANAGERS 0. o - ___ADDI_F!-_OSV\!WCH:ANGES ) _ s
RItk MGRM [ valele i {3 Cnange ] Adidita
HAVE PISTNER ASSOGIATES, ING. NAME _
SIREET ADDRESS {B2Y BTH AVE. SOUTH #4201 STREET ADDRESS UGUDQ 2355y
ThE CED 3 Detele Tl D Changs I'__]Audnu
HAME PISTNER, STEPHEN L AN
STRFET ADDRESS {821 BTH AVE. SOUTH #4204 STREET ADCRESS
CY ST 2P |NAPLES FL 34702 EILR.
e CFO I3 Detals [fift: 7 Change o
NAML PISTNER, PATRICIA J ALK
SILLLAVURESS (8231 §TH AYVE. SOUTH §201% STRCET ADURESS
Cltx-51- Z{P NAPLES FL 34102 CATY- 8- 70
UGS : 1 petete T [omnge [ Adiin
AN HAMD
STRELT ADDRESS STREET ADTRESS
CIFY-ST-21P Ce-5T- 29
Tne 2 eire unr 13 Change At
MAME NANE
STNEEY ADDRESS STREET ADDRESS
CIvy-51. 2P CITY-ST-2IF
FILE [ Delzte ms Dthange A+~
MAME NAME
STREE} ADDRESS STREES ADDRESS
crv-sTze oiry-s7-2p

11. { hoseby cerlfy mal xhe mfmmajj
indscated on this report is yup and
fimiled habiity company of he receyier or fusiee emppwerg

SIGNATURE:

suppiied with this filing- not qualify for the exempsmns contamed n Section 119 ‘Florica Statutes. | further cemfy {hat the information
curaie and that my sighallire shall have the same legat effect as if made under calh, that | am a rmanaging member or manager of the
execute this report as required by Chapler 608, Florida Statules.

2-3.-04 2372636505

Py da-n PO D T E S 8 A G T

IR ARIASES AR A PTMATHTYN GEOTESENT A TS

S . W



