- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L04000037962 ecretary of State
1. Entity N;
iy Name 04-04-2005 90429 008 ****55.00
NADCO, LLC
Principal Ptace of Business Mailing Addrass
1200 S. OCEAN BLVD., APT. 5-A 1200 S, OCEAN BLVD., APT. 5-A
T T ”II”'” |” |IN III” ||m Ilm II“| |I||| ”“Hll’”l“l |WI “Ill’ ‘" ‘ll’
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
([ Not Applicable
Zip Country !, Zip Couniry i ; $5.00 aagditional
i 5. Certificate of Status Desired ﬂl’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L Name

JOHNSON, RICHARDE =~~~ - S

1200 S. OCEAN BLVD.. APT. 5-A Street Address (P:O. Box Number is Not Acceptable)

BOCA RATON-FL 33432

>

o ] City FL I Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE Signalute, typed of phnlad name of mgms.!jujm‘i.‘agenl and tle if applicable (NOTE. Ragistered Agant Wﬁ%en reinstaung) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM : O pelete THLE [ changs [ Addition
NAME JOHNSON, RICHARD E TRUSTEE NAME

STREETADDRESS | 1200 S. OCEAN BLVD., APT. 5-A STREET ADDRESS

CITY-51-2IP BOCA RATON FL 33432 CITY-ST-21P

TILE O pelete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2F CITY-ST-ZiP

THLE [ oetete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS - .. STREET ADDRESS.

CiIY-SI-2IP CITY-ST-2IP

TITLE [ petete TITLE [0 Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IP

MLE ] Delete TILE [ ¢hangs  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITy-ST1-2P

e 1 Detets TTLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report is frue 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 10 execute this report as required by Chapter 608, Florida Statutes.

Z/ﬂfé/

GING MEMBER, M‘NAGER. OR AUTHORIZED REPRESENTATIVE 4 /Data Dayirne Phene

SIGNATURE: -
SIGNATURE AND TYFED OR WE OF SIG




