2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L04000092610 -

1. Entity Name
NDM, LLC

+ May 11, 2005 8:00 am
Secretary of State

04-12-2005 90012 021 ****50.00

Principal Place of Business

1311 WINTER GARDGEN-VINELAND ROAD
WIN'TER GARDEN FL 34787
4

Mailing Address

1311 WINTER GARDEN-VINELAND ROAD
. WINTER GARDEN FL 34787

JUUYVJIJvvL

2. Puncipal Place of Business 3. Mailing Addiess

AR RO mAEAmIn

Suite, AL #, 0. Suite, Apl. #, BIC. $st MOCRE CR2E083 (10/04)
City & State City & State 4. FEINumber A / / Applied For
A’ Not Appiicable
Zp Counmry Zip Country 5, Centificate of Status Desired J gi‘gg:;’:'d"""‘“
6. Names and Address of Current Regisiered Agant 7. Name and Addrese of New Registersd Agent
—— - e = = Tame — - — = = — Fr—
ROBB, PAMELA M ESQ. - - - -
1311 WINTER GARDEN-VINELAND ROAD Street Adcress (P-O-Bax Number is Not Accepible)
WINTER GARDEN FL 34787
N City FL I Zip Code

the cbiigations of registored agent.

8. The above named entty submils this statament tor the purpose of changing its registored office or registored agent, or both, in the State of Flatida,

| am tamifiar with, and accept

SIGNATLURE ..
Sonaue, yped o pnnied nermw of Hege (MOTE Regaiered ADoni 3iGnaiuse requlsd whin (nguaung DATE
+
0. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
me MGRM i O Detne (3 changs 7] Addition
NAME ROBB, PAMELA M '
STREET ADDAESS [1311 WINTER GARDEN-VINELAND ROAD STREET ADORESS
Ciry-S1-2P WINTER GARDEN FL 34787 CiTY-SI- 29
TME MGRM [ Oetete TIME [ changs [ Addition
NAME WERNER, DOROTHY R NAME .
STREET ADURESS |P.O. BOX 6124 STRECEY AUDAESS
cry-s1-ar MARIANNA FL 32441 ary-s1-Ie
J_ime ee— . — e PR it T . 301 TS — I — e Crange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-51- 1% orv-§1-2p
IILE [ Detate e {jchange |7 Addiion
HAME NAME
STREE) ADDRESS STREET ADORESS
CITY-§1.2P CITY-5T-7P
e 3 Oetetn WtE | [Ichange ] Adaition
NAME MAME
STREET ADORESS SIFEET ADDRESS
oy S1- 2P ary-si-ap -
HILE ] Deten nne [ change [ Addition
NAME . NAME
SIREET ADDRESS o STREET ADDAESS
CITY-ST- P CHY-ST- 0P

11. I hereby certity (hat the information supplied with this
[ i urate and

ng doas not qualily tor the axemption stated in Saction 119.07(3)3), Florida Stanstes. | further certily that the inlormation
my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
ampowered to executa this report as required by Chapter 608, Florida Statutes.

e Finiecn (@b fp3fos” 4s7 Lt otny

, OF AUTHORIZED REPRESENTATIVE v 7

Daytrns Phore ¢




