2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A!

DOCUMENT # L01000014214 - Secretary of State
1. Entity Name
NDC, L.L.C.
Principal Place of Business Mailing Address
102 SUNSET LANE P.0. BOX 343
SHALIMAR, FL 32579 SHALIMAR, FL 32579 .
. » e - | 04142008No Chg-LLC CR2E083 (12/07)
. DO NO]- WRITE IN THlS SPACE ozl 4. FEI Mumber Anpliad For
Coe LT e e T T T B9-3741481 Nol Applicable
’ . . S R :'i.- ".* | 5. Cenificate of Status Desired a Eei.ggﬁ?:;umal

6. Name and Addraess of Current Registerad Agent

FLEET, H. BART ” . ._ DO NOT WRITE

FLEET, SPENCER, MARTIN & KILPATRICK, PA

1104 EGLIN PARKWAY R R YR = U 1T o _ :
SHALIMAR, FL 32579-0000 o ' IN THIS SPACE
ST S SR R .

L . j FTaR . T} ; "i o
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am tamiliar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature. lyped or prnisd name of regisiered agent and titie il applicable, (NOTE" Registerad Agent S:gnature réqurad whan renstanng) DATE
FILE NOWI!I FEE IS $138.75 LOOG0091 0559
. s R i : PO A bk A4 o
After May 1, 2008 Foeo wliil' bo $538 1"5 D-:J.""U T DH“J’Z‘DGUB“DIU 133 . -:-5
9. MANAGING MEMBERS/MANAGERS TR T L SN TS ’ T
TILE MGR o L e T
- NAME NABORS, JAMES E ' . . B e
STREET ADDRESS | P.0. BOX 343 ' S L i

CilY-ST-ZIP SHALIMAR; FL 32579

TITLE ' O
HAME e R :
STREET ADDRESS . R ’
CIY-51-2p SRR S ; v
TITLE . ) ' " ' '
. rl't : n i

NAMF o e

‘ C "“’.'»i’,'w".' T U
STREET ADDRESS IR . ¢ OSSN
i v 'DO NOT WRITE

NAME
STREET ADDRESS . L .
CITY-§T-ZIP Tres e bty L

- IN-THIS SPACE

HILE Wl
NAME o
STREET ADORESS
CITY-51- 2P

ML -
NAME '
SIREET ADDRESS LR , .

 CITY. ST 2P : . ) E T T P IR

11. | hereby certify thal the informatien supplied with this filing does not qualify for the exemptions contained in Chapler 11@, Fiorica Statutes. | further certify that the informatian
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
+ - limited lrabitity company or, the receiver or trustee empowared o execuie this report as required by Chapter 608, Florida Statutes

SIGNATURE .. A (r M\ j}\ ‘/,/H J/ns 5’50/é:r2,0_%_. . |

SIGHNATURE AND TYPE! PD1NTED HAM! MANAGING MEMBER, OR MDRIZEB REPRESENTATIVE Dayime Phong &

a.



