2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 Al

DOCUMENT # L05000096850 1 5 " Secretary of State

1. Entity Name ) /f’:!‘:“_ e
NBDPI VENTURES LLC i{\;@f
e .
iy ' H
Principal Place of Business Mailing Address
3217 NW 10TH TERRACE P 0 BOX 5084 .
SINTE 304 FORT LAUDERDALE, FL 33300

FORT LAUDERDALE, FL 33309

N

01032008 No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN THIS SPACE YR R o
30-0338725 Not Applicabie

g $5.00 additonal

5. Certlicate of Status Cesired !
Fee Required

6. Name and Address of Current Registered Agent Yo

H

DEKKES, HOWARD : IR
3217 NW 10TH TERRACE #304 DO NOT WRITE -

gyt

FORT LAUDERDALE, FL 33309 IN THIS SPACE - Co

S

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, i the State of Fionda. | am familiar with, and accept
1the ohligations of registerec agent. RTEI
4

SIGNATURE

Sgnature yped of prniad name of ragislarad agent and ttie d apphicavle (NOTE Registered Agenl signalure raquired wion rensialing) - DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

, PR R - -

TNl

.8, - MANAGING MEMBERS/MANAGERS - 03/ TE/ TR~ R A-007 143,75
. TILE MGR . - o :
NAME DEKKES, HOWARD

SIREET ADDRESS | 3217 NW 10TH TERRACE #304
| omv-si-2p | FORT LAUDERDALE, FL 33309

TILE MGR

NAME HANSUCHAK, CLAUDE

STREET ADORESS | 3217 NW 10TH TERRACE #304

CITY-S¥-2P FORT LAUCERDALE, FL 33308

TILE MGR
" NAME RINOONE, MIKE

3217 NW 10TH TERRACE #304
';TTR\‘E-E;:DZ?:ESS FORT LAUDERDALE, FL 33309 DO NOT WR'TE
e o IN THIS SPACE

“NAME
STREET ADDRESS

Cny-§1-ze

“TilLE

NAME

STREET ADDRESS
irv-sr-ze

TITLE
NAME
STREET ADDRESS

CITY-S1- 2P /
ra
1

11. | hereby certity that the inforfnation supglied with t g does nat quality for the exemptions contained in Chapter 119, Flonda Statutes. | furiher certily that the information
indicatea on this report is irpe and accurate gnd tha) my alure shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
réd to execute this report as required by Chapter 608 Florida Statutes.

l— 24604 954~ 5667155 |

s
A4
OR PRINTED NARE OF MWNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybims Priona #

SIGNATURE:

SIGNATYRE AND




