2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #101000014214 Secretary of State
1. Entity Name 05-02-2007 90347 022 ****50.00
NDC, L.L.C.
Principal Place of Business Mailing Address _
C/0 362 N. BEAL PARKWAY, SUITE 105 (JO 362 N. BEAL PARKWAY, SUITE 105 e
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 .
2. Principal Place of Business - No P.O. Box # 3._Mailing Adgress “"]]lﬂ m Ilm "]u Ilm II]], "HI "m l Illll Ill]l "m Iﬂll] m ‘"I
[02 Dunset l.ane T’;D TBeox 343
Suite, Apt. #, etc. Suite, Apt. #. efc. 04302007 Chg-LLC CR2ED83 (12/06)
City & Siate City & State ] 4, FEI Nurnber Applied For
SL\O-\I LA SN ‘F-L- 5 \kcb\ A\WWAWALT FL. 59-3741481 Nat Applicable
Zip * Country Zi " Country - ) $5.00 iti
39-5 1 ,:i ka‘-\n'béck %;LS .1 51 0 Ralsoso. 5. Certilicate of Status Desired O Foo Rm;‘:ﬁt'om‘
6. Name and Addross of Current Registerod Agert 7. Name and Address of Naw Rogisterad Agent
Name

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

Street Address (P.C. Box Nurmber is Not Acceptable)

City

FL ] Zip Cade

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am lamitiar with, and accept

the obligations of registered agent.

SIGNATLRE
Signeturs. typad o prnted name of mgent and tdle (NOTE: Regeered AQent signanse raquirer] when fenstatng)

Flilng Fee is $30.00

Due May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
ME MGR O Detete TTLE Gthange [ Addition
NAME NABORS, JAMES E NAME
STREETADDRESS | 362 NW BEAL PKWY, sreEranoiess | .0 . Row 343
Giv-sT-2P | FT. WALTON BCH., FL 32540 oSt | S o lomor  FL 32579
TIE O Detete e ' [Jcrange [ Adation
NAME RAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P omY-§T-2P
TME {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIFIESS
Cmy-s1-29 CITY-ST-2P
TTLE [T vetete e [l change [ Addlition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP LTy ST-2P
TIE [ petete TILE [ change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T- 21 cmy-T-2° '
TME [ tetete TME [ Change [ Addition
NAME NAME
STAEEY ADDAESS STREET ADDRESS
CITY-§1-ZP CITy-S1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered o execute this report as required by Chapter 808, Forida Statutes.

S )

SIGNATURE .4

1G MEMSER, MANAGER OR AUTHORIZED REPRESENTATIVE

$so /gga_-zom

"”3(3'(3‘1’
Dew 1 Dayurie

\



