2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000000823

FILED
May 05, 2008 08:00 AN
Secretary of State

1. Entity Name

NVD, LLC

Principal Place of Business

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139

Mailing Address

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139
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8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bolh in the State o! Florlda lam lamlllar wlm and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agant and tithe 1t appicable.

{NOTE: Ragiiered Agent signature requwed whan renstaing]

DATE

FILE NOWII! FEE IS 3133.75/
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

MGRM

AGATSTON, ARTHUR 8

1681 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

M

AGATSTON, SARI K

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDAESS
Ciry-ST-21P

TIE

NAME

STREET ADDRESS
QTy-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREEY ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZIF
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11. | hereby cendz
ndicated on this report is true and accurate g
limmied liability company or the r

SIGNATURE:

d that

that the information supplied with this filing doas not qualily for the exemptions conlamed in Chapler 119. Florida Slalutes | funher ceruly that the information
y signatura shall have the same lagal sifect as it mada under oath; that | am a managing membar or manager of 1hg

lowered to exaecule this report as required by Chapler 608, Florida Statutes.
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