2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT #L05000085423

1. Entity Name
NDN DEVELOPMENT, LLC

04-04-2008 90134 004 ***138.75

Principal Place of Business

2490BROADST .
BROOKSVILLE, FL 34604

Mailing Address

401 S ALBANY AVE
TAMPA, FL 33606,

50019637

2. Principal Place of Business - No P.O. Box # 3. Matling Address

HIIUI\IMIINI!IN\IIHIIIIHIIHI||\|H|l|l|\l4l|l|l| (]

Suite, Apt. #, elc. Suite, Apt. #, elc.

03152008 Chg-LLC CR2E083 (12/06}
Cily & State City & Stata 4. FEI Number Applied For
20-3398549 Not Applicable
Zip _ Country Zip . Country " . N $5.00 Additional
- ok S - . = . ~——] ‘5. Certificate of Status Desired mm ~:[]- Feo Required == = -
6, Name and Address of Curront Reglstersd Agent 7. Name and Addross of New Registered Agent
Name

STEINER, NELSON C
401 S ALBANY AVE
TAMPA, FL 33606

Stresl Address (P.O. Box Number is Not Accaptable)

City

Fﬂ 2ip Cede

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, of both. in the Stats of Florida. I am lamiliar with, and accept

the obllgallons ol raglslered aganl

SIGNATURE

(NOTE: Registerad Agent signaturs required when fensteing)

DATE

_Sunnalure. wnnn ot prlmelinsma ol registered agent and hitle 1l apphcabls.
e R, ‘

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wm be $538.75

“Make chock payable to
. Florida Department of State

SRR .
g, = MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TILE < 4 MGRM . " O eete FIILE MGER [ Ctange ] Additioh
wie .| FERRARO, NICK Ak Fevrovo Nick 24
SEREET ADDAESS, |/ 6030 ULMERTON BD S stheer aporess |00 RO U\"‘U "
CIY-ST-ZP  § CLEARWATER F 4553760 CITY-SI-2IP Q\Q_Q,( UUD»’\—QA', (= 23760
e F MGR - O oelete . TMLE [Jchange [ Addition
NAME STEINER, NELSOMC NAME
SIREE] ADDRESS | 401 S ALBANY AVE "" SIREET ADDRESS
cur-si-oF | TAMPA, FL 33606 CITY-ST- 1P
i MGR & Deels T Olchange [ Addiion
NAME BICZ, BAN NAME
SIREET AUDRESS | 2490 BROAD ST STREET ADDAESS
CIry-Si-2P BROOKSVILLE, FL 34604 CITY-S1-21P
e MGR O pelete THLE Mo [Change [ Anaition
HAME BARFIELD, JIMI NAME Rox Kerd Jmm*
SIREET ADORESS | 2490 BROAD ST steet aporess | 2R Beood S
CINy-S1-21P BROOKSVILLE, FL. 34604 CITY-S1-2IP &(o 0\4_5\,.{\1] £ zdioeyd
= — Ooetete . _. K nne. e [ Change  [C] Agdition
NAME NAME T T————
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-S1-21P .
TIILE O petete TIE [ Change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADORESS
CIY-Si-2P CITY-§1-21P -

11. | hereby cartify that th
indicaled on this re| i

ama Iegal aflact as it made under na[h that | am a managlng mamber or manager of the
r1 as required by Chapter 608, Florida Statutes.

ava Lth
g m}wg

(s13)3s0 "9399

SIGNATURE

SIGMATURE \wv:n or

Nelson CSieme v

(lN'YEB NfME DF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4«1-;g3

Oaytme Pnone ¢

D NS NS

N



