2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOSUMENT #1.01000014214

1. Entity Name
«-NDC, LLC.

Principal Place of Business

C/0 262 M. BEAL PARKWAY, SUITE 105
FTWALTON BEACH, FL 32548

Matling Address

(/0 362 N. BEAL PARKWAY, SUITE 105
FTWALTON BEACH, FL 32548

2. Principal Place of Business

3. Mailing Adciress

Suite, Apt. #, elo.

Suite, Apt. ¥, elc,

FILED
Apr 17,2006 08:00 AN
Secretary of State

RGN MRV

04072008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
08-3741481 Not Applicable
dp Country Zp Country 3. Certlificate of Stalus Deslred R ?eiggqlﬁdr:cim
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA

1104 EGLIN PARKWAY
SHALIMAR, FL 32578-0000

Shreet Address (PO, Box Number is Not Acceptabia)

City

Zip Code

FL

3. 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 obligatfons of registered agent.

SIGNATURE
Sigraters, typed or oiriad npams of regstersd agent and idle # applicable. {NDTE. R Agent i ;o DATE
Fil Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ARDTONEACHANGES,
TLE MGR D oelete Tme (47 29/ TR -B0233-0L fanle 1, G paditon
KANT NABORS, JAMES E HAME
STREETADDRESS | 362 NW BEAL PKWY, STREET ADDRESS
CiTY-57-ZP FT. WALTON BCH., FL 32540 CTY-57-2P
TME 1 Detete TWLE O change [ Aduition
HAME NAME
STREFT ADDAESS STREET ADDRESS
oTY-ST-2P GiTY-57-2P
TME [ vetete TIE [Ichange [ Addillan
KAME NAME
STREET ADDRESS STREET ADPRESS
oITY-5T-BP GTY-5T-7P
TILE {1 cewete TLE O onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§1-7P oTy-s1-7P
TRE [ pesete TRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZP CITY-ST-2P
TLE ] petete TILE [ Crange L] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY-ST-2P

. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the infarmation
indicated on this repoit is e and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company of the recelver or ruslee empowered o execule this report as required by Chapter 808, Florida Statuies.

SIGNATURE: el ol mnlone £ fbliees dlizae o)t -200

N’



