FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000115576 EREED 03-10-2006 90128 023 ***150.00

1. Entity Name

NED ENTERPRISES, LLC.

Frincipal Place of Business Mailing Address
3332 HEARTHSTONE CT 3332 HEARTHSTONE CT
HOLIDAY, FL 34691 HOLIDAY, FL 34631
s T e HIIGEAO I ANREEANIN
515 _WBETsHoRE DR SIE WeslsHoRE Di2
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
ity & State City& S 4. FEl Number Applied For
ew PopT PicHa | FL NEw) ﬁm’ 2wty L L a0- 355 0 4‘03 Not Applicable
zma\lbg— Country gjug 7_ Gountry 5. Certificate of Status Desired | gese' gg‘a:l:‘;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
KONDOS, ELENI Staln  DamMALDS
3332 HEARTHSTONE CT Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

518 WesrsHoRe DL

™ npw PorT e FL["5fiea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionaTure I o yan e alr (0w
sig?b&,rs. typed or printed name of registered agent and(_l&: it applicable (NOTE: Regisicred Agent signaiure required when rernsiaing) OATE

Filing Fee is $50.00 Makeo check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Nneme TITLE [ Change [ Aadition
NAME KONDQOS, ELENI MAME
STREET ADDRESS § 3332 HEARTHSTONE CT STREET ADDRESS
CITY-ST-Z7iP HOLIDAY, FL 34691 GITY-87-2/P
T O Delee e MaR D change [ Addition
HAME HAME ORMALDS, FeLLA
STREET ADDRESS STREET ADDRESS | 5} | LOEST'SHORE =
CITY-5T-2P CITY-$1-21F Ve PoRT et AR 5""(62.
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-7IP CITY-ST-2P
FITLE 1 oelete TIILE [ Ghange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2P
i3 [ oelete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiyY-57-2P

11. Fhereby cerity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR_i_s1 Warmo e, Memoer a1 \ow

BIGNATURE m TYPED OR PRINTED NAME OF , M OR AUTH TATIVE Dale Daytirme: Phome #




