1

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000000431 25 % .
. S AN 70 : .
1. Entity Name (( 52 - “'4\ ,
NDK PROPERTIES, L.L.C. . 7&(‘ ) LY
ot
TP, /9} G
S
Principal Pace of Business Mailing Address &/ (?‘:‘ Qf ?? 0
1702 MAJESTIC OAK DRIVE 1702 MAJESTIC DAK DRIVE ’?f ‘5‘/‘ =
APOPKA, FL 32712 APOPKA, FL 32712 : 28
2%

R v U

Suite, Apt. #, etc. . ¥ Suite, Apt. #, elc. 02242005 Chg-LLC GR2E0B3 (10/03)

City & State City & State 4, FEI Numbar Applied For

O~ 2‘-{28 541 Not Applicabla
Zp . Country Zip Country 5. Certificate of Status Desired a ?ese'ggﬁf:fo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100 Strest Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
City FL | Zip Coda

8. The abuve named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or pnmed name of agent and title if appl {NOTE: Regisiared Agan; signature raquiied whan reinstating) DATE
Rl plE Wl T
Filing Fee Is $50.00 .- Make.check payableto
Due by May 1, 2005 - Florida Department of State - - -
- ., R - .': R " . » : . i

X MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE . | MGR {7 oelere FMLE [ Ctange [ Addition

MAME KNIGHT, NORMAN D KAME

STREET ADDRESS | 1702 MAJESTIC OAK DRIVE STREET ADDRESS

CiTY-ST-2P APOPKA, FL 32712 CITY-ST-2IP

TME O pelete TME . D hange  [J Addition -

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-BP CITY-5T-2P

THLE 3 peleta TITLE ] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-57-7P -

TME O Oelete TME O Change ) Addition

e e SOOD433 71259

STREET ADDRESS STREET ADDRESS 0329501 060--014 50,00

CITY-ST-2IP CY-§T-DP

TME 3 Detete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2IP CITY-§T-2R

TME [ Deiete THLE [0 Change  [C] Addition
i NAME NAME
“STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurge and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver-8yftrustae empowered xacute this report as required by Chapter 608, Florida Statutes,

Falos”  Yf1-sso°

Deylima Phone #

SlGNATl{:EmETu:nE AND '-r:rr-:n OR PRINTED NAME o\!_umﬂ/le UARAGING UEMBER, UAKAGER, QR AUTHORIZED REPRESENTATIVE

N:ﬂuﬁu D. ENIGHT , MAPAGER,




