2007 LIMITED.LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000023025 May 16,2007 08:00 AM
1. Enlty Name Secretary of State
NDS SALES ASSOCIATES, L.C.
Principal Place of Business Mailing Address
4700 140TH AVENUE NORTH 4700 140TH AVENUE NORTH
SUITE 112 SUIE 112
CLEARWATER, FL 33762 CLEARWATER, FL 33762 ‘
(LT T TETTTETEY
01042007 No Chg-LLC CR2E083 (11/05) |
DO NOT WRITE IN THIS SPACE T Ao o
03-0522785 Not Applicable
8. Certificate of Status Desired O ?955 ggqrr:dnmnal

6. Nams and Address of Current Registered Agent

)IIT'OC)%L1K4EO§'LI :\?EkISE NORTH, SUITE 112 Do NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

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 Florica. 1 am familiar with, and accept
the oblipations of registered agent.

SIGNATURE

Signature, typed of prnked newne of eagetiersd agent and tiie i aoICAD, (NOTE: AQarm mgr PO Wi (113 DATE

Plling Peo Is $30.00
Due May 1, 2007

8. ) MANAGING MEMBERS/MANAGERS

LE MGR
NAME VOELKERT, JOEL R

$THEET ADDRESS | 4700 140TH AVENUE NORTH, SUITE 112

CTY-5T-2F | CLEARWATER, FL 33762 i il”f[il'u'i I'.l

e | 053007
NAME

STRECT ADDRESS
GITY-§T-2P

TIMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDARESS
CITY-g1-2P

TLE
NAME
STREET ADDRESS
CITY-ST-2P ‘

TTLE

RAME

STAEET ADDRESS
CITY-ST-2P

11. | hereby certify that the information suppliea with this filing does not qualify for the exemptions containec in Chapter 119, Fiorida Stalutes. | 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 trusiee empowered to execute this report as required by Chapler 808, Fiorida Siatutes.

SIGNATURE: M W I oef Mmlkzw% /f°/07 727-53Y 2250

nmumlu TYPED OR PRINTEQ RAME OF OoR REPRESENTATIVE Dayirne Phona #




