2004 LIMITED LIABILITY COMPANY
ANNUAL REPORY

DOCUMENT # L03000002248 FILED
1. Entity Name
NND INVESTMENTS, LLC Apl‘ 29,2004 8:00 A.
Secreta ry of State
Principal Ptace of Business Mailing Address
1009 KENMORE 5T, 1009 KENMORE ST.
BRANDON, FL. 33510 BRANDON, FL 33510
1 !

s S AR T AT

Suite, Apt. #, etc. Suite, Apt. #, efc. 04172004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] Easa g&ﬂm
8. Name and Address of Current Regliatered Agent 7. Name and Address of New Reglstered Agent
Name

KEITH, KENNETH A
1202 MONTE LAKE DR Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

i City FL I Zip Code

8. 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 obligations of registered agent.

SIGNATURE
, typexd G prded rerne of registenet agent sncd title f appticatia. (NCTE: R Agoent requwed DATE
Filing Fee Is $30.00 Make check payabis to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS /CHANGES
e MGMR £ Delete e O Change [ Addition
NAME KATALINE, DAN NAME
gy —-—r"'“l
STREET ADORESS | 1009 KENMORE ST. STREET ADDRESS T lrl.—ff‘—:-hfﬁ.“:-;i 2T F
oTv-57-z° | BRANDON, FL 33510 CTY-5T-2P (506 04 ~-01007--020 **3-:»‘.1 .0
TIME O petete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
THE O delete TILE Cchange [ Adcition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME [ betete TIE [ Change [ Addition
HAME NAME
STREET ARESS STREET ADDRESS
CRY-ST-ZF CITY-6T-2P
TILE 1 petere TME [ cChange  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2P
e {71 Deete TME [change  {TJ Adcition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57- 2P CiTY-ST-2P

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
ingdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: | Drd KptaLi e qu V/@/’V 57/5 LF8-33%/2

TYPED OR N WIMHMERHMEH,OHAWMWAM Dayame Phone #




