2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000039599,

1. Entity Name

NDS VENTURES, LL.C.

Mailing Address

1514 KENHLWORTH ST
SARASOTA, GL 34231

Principal Place of Business

1514 KENILWORTH ST
SARASOTA, GL 34231

-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90075 022 ****50.00

ARG T W

01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1ot Applicable
Zp Country Ze Country 5. Cerilicate of Status Desied ~ [1 $9-00 Addtionai
Feo Required
6. Name and Address of Current Registered Agsmt . 7. Name and Address of New Registered Agent
Name

CHAPMAN, JOHN W
1819.MAIN ST, STE610.. - - -
SARASOTA, FL 34236

Steet Agdress (P.Q. Box Number is Not Acceptable)

e —— i

City

Zip Code

FL |

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 Flotida. 1.am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed tr protad name of regrstened apent and ttie d applicable. {NCTE! Agent equisd when r DATE
[R— .--f - EES] P—. —._— s - - - - - - - - - .-
Flllng Fee is 350 00 D B N D R S Len . Maks check payabils to

&7 0i Due by May 14,2005 7 Tt T - - - "~ Florida Depariment of Stats

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

mes n,”ﬂ{E/\’ Ty Obeee, . Qe e LR Dcmm DMdmm
k- AL E LD, 37‘/7,—) @ Sl pregmeEn e AR T ‘ " o
STREET ADDRESS /sﬁﬁéﬂ W) . STREET ADORESS

ory-si-ze .| 07}4 , ‘/ fy;) 7/ CITY-ST-2P .

TILE . O oelete e Ochange [ Addition
NAME RAME

STREET ADDRESS STAEET ADDAESS -

Gy -ST-2P CITY-SI-2P

e [ Delete e Oichange  [J Acdition
NAME ‘ NAME

STREET ABDRESS STREET ADORESS

CrTv-57-2P CIFY-ST-2P

TiLE {7 Delete e thange [ Adattion
N e - R - e N T e e — L on 1.
STREET ADDRESS STREET AOIRESS

CITY-ST-2P GTY-S1-7P

TIE O velete TLE [Jchange ) Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TME O petete TITLE [ change O] Addition
NAME . NAME
smeErapRess | 0 T STREET ADDRESS .
CY-§T-2P CTY-ST-ZP ..

11.- 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther ceslify that the information
d that my signature shall have the same legal effect as if made under oath: thal i am a managing member or rnanager of the
tee empowered 10 execute this reporst as required by Chapier 608, Flgrida Statuies

e

indicated on 1his report is irue and accurate
. limited liability company or the recemer ar 1

SIGNATURE' e 2 S

AND‘IYPED(HPHMTEDNAHEOF

WEzL ), J’Amg_é/( Vidf 6?57)?07737?7?’

OR AUTHORIZED REPRESENTATIVE

mprnePhcnaj




