2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

)

DOCUMENT # L05000096850

1. Entity Name

NBDPI VENTURES LLC

Fringipal Place of Businass

1799 W. QAKLAND PARK BOULEVARD
SUITE 105
FORT LAUDERDALE FL 33311

Mailing Address

1799 W. OAKLAND PARK BOULEVARD
SUITE 105
FORT LAUDERDALE FL 33311

2. Principal Place of Business

33\ MW 1otk besrace

3. Mailing Address

Fo Box_s0LY

Suite, Apt. #, elc.

20

Suite, Apt. #, elc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90145 025 ****55.00

EERETINEAn KRR

1st MOORE CR2E(83 (10/05)

City & State |

rT Lavoeronle £/

Cny & Siate

2 fL Lyororl L

_ 4, FEI Number

30-0

Applied For

328 725

Not Applicable

Couniry Country : $5.00 Additional
- 5. Cerlificate of Status Desired - h
55 304’ ___UHA4 | _;_ ?Zﬂ@ LY/ ™ : Fee Required.- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

AMERICAN INFORMATION SERVICES, INC.

Hownro

Pelc ke s

ONE SOUTHEAST THIRD AVENUE, 28TH FL

Street Address (P.O. Box Murmber is Not Acgznbie)
2317 )

Fe o ce

2 20Y

MIAM! FL 33131

7 éﬂ—vaezvt;/e

C 322329

City

FL

Zip Code

pose of changing j

registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

PYisd’d ﬂ@/éép«s

[~22 46

SIGNATURE ]

Signailire, lyped o pnted name of registered agent kg hitie & Roplcebic, (NOTE Huuwslaleﬂ Agent m ure raquired whern renstuting) DATE

M&

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MELE 1 Delete e [ Ghangz  [1 Addition
W e e kkers
SIETAOORESS | 3,517 A0 W lotia Terrace 330 \f STREET ADDRESS
CITY-ST-7IP =t Lavdernadle o 2330 Ci CITY-§T-2P
TIRLE mere O Detete TIMLE (] Change [ Addiion
KAME cAAVIe HAanvs é’ﬁﬁ K NALIE
STREETADDRESS |~z =) fwu 10T lercace =30 b STREET ADDRESS
CITY- 5729 v cavoerdale €C 3230 T CITY-57-21p
TILE Y872 "4 O pelate ' TITLE [JChange  [] Addition
e | Mke. &;aaaﬂ& gy P e . — do
SIREETADCRESS | 2 )~y 5o e vace / STREET ADDRESS
Ciy-S1-2IP r Wﬂffﬂﬁft 7. Z, 3306 CIY-5T-7IP
TITLE O [{e!ele TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 29
TTE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-ZiP
TLE [ Delete TmE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-2P

11. | hereby certify that the informatigh supplied with thi

indicated on this report is true
limited tiability company or

SIGNATURE:

lling does ng uallfy for the s
hg

ephptions contained in Section 119, Florida Statutes. t further certify that the information
e legal effect as if made under path; that | am a managmg member or manager of the
as required by Chapter 608, Fiorida Statutes.

/-22-06 G59-5g6-455/

SIGNATURE AND TYPED OR PRINTED NA'4E OF SIGNING MANAGING MEMER MANAGER, OR AUTHORIZED REPRESENTATIVE

De Paytime Phone #




