FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

1
PE?WCNEWEAENT # L06000004 24 04-07-2008 90229 022 ***]138.75
N/D ASSOCIATES LLC
Principal Place of Business Mailing Address
147 CORAL REEF COURT NORTH 147 CORAL REEF COURT NORTH
PALM COAST, FL 32137-7368 PALM COAST, FL 32137-7368
2377 8377

R PO ST IR

Suite, Apt. #, stc. Suite, Apt. #, efc. 01272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4128434 Naot Applicabte
a7 T | Counly Zp Country 5. Certificate of Status Desred [ ?g-ggqm“"’"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

WALLIS, DONALD W
1301 RIVERPLACE BLVD., STE. 1500 Street Address (P.0. Box Number fs Nat Acceptable)
JACKSONVILLE, FL 32207

Z'-

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ¢ both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titks i apphcatia. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. , v MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TLE MGR 3 Delete THLE I change [ Addition
A ARSNOUH, NORMAND ARSENRUL], N
STREET ADDRESS | 147 CORAL REEF CT NORTH STREET ADDRESS
CiTY-57-2P PALM COAST, FL 32137 CITY-ST-2IP
THLE MGRM ] Delete TALE [ Change [ Addition
NAME STAVOLA, DOROTHY E NAME
STREET ADDRESS | 147 CORAL REEF CT NORTH STREET ADORESS
CIvY-ST-7IP PALM COAST, FL. 32337 CITY-ST-2P )
TILE 7 Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1P CITY-ST-2P
TME [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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.

24-¢4" ZMJ 3969467485

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , O AUTHORIZED REPRESENTATIVE Daytma Phong #




