2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000017724 (
1. Entity Nama F !
NDS, LLC L
0
Principai Place of Business Mailing Address SEC - 2.' ’ 6
3643 DEXTER ROAD 3643 DEXTER ROAD TACLRETARY (.-
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 Q;& AHAS g F o IATE
e R
Suite, Apt. #, ete. Suite, Apt. 4, etc. 02672007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number , | Applied For
¥, [Nat Applicabla
zp . Country Zip Country 5. Certificate of Status Desired a E:-’e' 22] $E$‘i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASILVA, LEONARD D M.D.
3643 DEXTER ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

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.

SIGNATURE
Signahwe, typed or printed nama ol registered agent and tite d applicebis {NOTE: Registared Agent slgnanse required when reinstating) DATE

Flling Fee Is $50.00 B K Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERSy 10. ADDITIONS /CHANGES .
TITLE MGRM [ﬁ Delete TILE MGRM [} Change deilion
NAME DASILVA, LEONARD D M.D. NAME DIMITRI, JEANNE M.
STREETADDRESS | 3643 DEXTER ROAD STREETADDRESS | 3643 DEXTER ROAD
CItY-ST- 2P TALLAHASSEE, FL 32312 CITY-ST-2P TALLAHASSEE, FL 32312
TME 3 pelete TITLE [dChange [ Addition
NAME NAME O —=
STREEF ADDRESS STREET ADDRESS r.:,-:;{:,'—_" -~ '“—!‘:';'4 :._, 43
CITY-ST-ZP CITY-ST-2P 0572307~ A0E--007  *450, N0
TITLE [ pelste TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
mLE [ Deleze T [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete HTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2P
TILE O pelete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
C;TV-ST-ZIP CITY-ST-7IP

11 I hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %quww 02.28 20071 8S08FY- QO

SIGNATURE ARD TYPED DR]}‘?IN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona ¥




