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ANNUAL REPORT

.‘2007 LIMITED LIABILITY COMPANY

FILED
May 22,2007 8:00 am
¢ Secretary of State

1. EntiyName '
NDRE HOLDINGS, LLC

W b

DOCUMENT # LO5000100176

04-26-2007 90028 030 ****50.00

Principal Placa of Busirass

11780 U.S. HIGHWAY #1, SUITE 500
NORTH PALM BEACH, FL- 33408

Malling Address

11780 U.S. HIGHWAY #1, SUITE 500
NORTH PALM BEACH, FL 33408

IR

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

Suite, Apt. #, atc. Suile, Apt. #. atc. 03282007 Chg-LL(.;.- CR2 o "“2;08')

1

City & State City & Siale 4. FEI Number Appled For

: -Anwoa_ﬂo ‘auabO’I& ,  {Not Applicable-
Ir Country i Country 5. Cenicate of Starus Desired [ fig?q;f:"’“"
~ T~ 8. Nama and Address of Cirrent Reglstared Agent 7. N;n;;_n‘d—:‘-‘ of lh_‘l; R L rod Agent .
. HName
HAILE, SHAW & PFAFFENBERGER, P.A.
660 U.S. HIGHWAY #1,FL 3 Sreet Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
. City FL I Zip Cado

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamitiar with, and accapt
. the obligations of registered ajent.
o . S

SIGNATURE

Signature. typoo or printad e Of 1 90T 3G KBe [NCTE: Regreierad AQen SONENF & 18GUredl wivih rehstang) DATE,

Flling Fee Is $50.00 Maks chack payebie to

Due by May 1, Z00T - Florida Department of Siate
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
Tme SEC. O Detee e O Crasge [ Addition
RAME DOTY, DONNA L NAME
STREET ADDRESS | 11780 U.S. HIGHWAY ONE, SUITE 500 STREET ADDRESS
CiTv-51-2P NORTH PALM BEACH, FL 33478 OTy-ST-2IP
TME [ Detete TME [ ¢hanga ] Agdition
NAME MAME
STREEY ADDRESS STREET ADDRESS
ciTy-51-1P CITY-SI-2P
TME O peler TLE [ Charge [ Addition
NAME NANE
STREE] ADGRESS STREET ADCRESS
an-s1-z R emv-gar |
me 0 Dete= e Clcnge  [J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
wY-s1-2p cry-st-op
TILE O Osler g [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- 5119 ciny-S-2p
TNE 0 pesere me O Change [ Adtition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY.ST. 2P CTY-ST-0P

11, | hereby cortity tnat the intormation supplied with this fiing oes not quallty for he exemptions contained in Chapter 115, Fiorida Statules. | further certity thal the information
indicatad on this raport ig<pué Aad BCCurate and thal my Signature shall heve the same legal effect as it made under catn; thal | am & managing memaer of manages ol the
reved 10 execute this repott as required by Chapter 608, Florica Statutes.

limited liability compar: a recaiver of truslee

4aUo)

ot 22 310

Daytare Prona 3

SIGNATURE: _\

ORl PRNTED,

iy
LOONoC LU

i g



