, «2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000086956

1. Entity Neme
NMD PARTNERS, LLC

Principal Place of Businass
5899 WHITFIELD AVENUE

104
SARASOTA, FL 34243 U5

Mailing Addrass

5{8)99 WHITFIELD AVENUE
104
SARASOTA, FL 34243 IS

2. Principal Place of Business 3, Mailing Addrass

Suite, ApL #, aic. Suite, Apt. #, elc.

FILED
s May 31,2005 8:00 am
Secretary of State

05-02-2005 90124 036 ****50.00

GEVBNR DT b

04212005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEﬁlumoel Applied For
0-]45 1| 7—4‘4 Not Applicatle
Zip Cauniry ] Country “B. Cenlticato of Status Desired [ fi'ggq Addiiona)
6. Name and Addrass of Curront Registerad Agent 7. Name and Addrass of New Raegisiered Agent
Name
‘MONSUL, NICHOLAS T - — —
‘5898 WHITFIELD AVENUE - - = Sueat Address (P.Q, Box Number is Not Accepiable)
104
SARASOTA, FL 34243 .
' City FL I Zip Coce

8. The above named antity sybmits this staternent lor the purpess ol changing its registered ollice or registered agenl, or both, in the State ol Floriga. | am famiiar with, ano accept

ihe obligalions of regisiered agent.

SIGNATURE

Sgnature, ypad o preved neme of aget ang 1tde 4 (NQTE: Regsiered AQerT SICnelurg reguurid wher remadng) DATE

Filing Fee is $50.00

Due by May 1, 2005
) WANAGING MEMBERS [MANAGERS .  RDOITIONS! GHANGES
e HeES\DesT 0 Dekts me [JCharge [ Addition
HAME DR, NUCHOWAS T, neNsulL NKAME
seTonss | QR CTIRMS AVE STREET ADDAESS
- 57-2P ARASDTA  FL. 242 ¢, erry-sT-op
e ! 0 Dekee TmE {1 Change ] Addfion
NANE NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-7P CITY. ST-21P
me ' 3 Dekets TME [ Change ] Adetion
KAME RAME
STREET ADDRESS STREET ADORESS
CIFY- ST-29 CY-ST-7w
e [ Deieta nmE [ Change ] Acdiion
RAME RAME
STREET ADORESS STREET ADDRESS
orTY-ST-2P CirY- §T- 2P
™E £ Detete TITLE O change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
ty-S7-2P CITY-ST-2P
e B3 Dewe mE O Cange [ Adilin
NAME NAME
STREET ADORESS STREET ADORESS
ory-51-ap / oYY ST-7P

11. | hereby certily that the irlormati pplied with this fiing does not qualty 4
indi:aled on this report is frue & 9 and thal my signature I
limived liability compary or the r ar of Rrusies empowerad (0 exec!

the examplion sigted in Secton 119.07(3)(), Florica Stalutes. | lunher cerlily that the inlortnation
same legat ellect as il made unoer cath; that | M a managing member or manager o tha
s feport B85 required by Chapter 608, Fiorioa Statutes,

—h._/\‘

Rfi- I55-6H o

SIGNATURE: 2 V d

TURE AND TYPED OR PFONTED NAME OF SIONMO WEMDER,

QR AlF

REPRESENTATIVE

e IP-65

Carene Prora




