FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000035563 01-08-2007 90206 047 ****50.00

1. Entity Name

N & D CONSTRUCTION, LLC

Pringipal Place of Business Mailing Address

6397 KYLIE CREEK WAY 6397 KYLIE CREEK WAY

SARASQOTA, FL 34240 SARASOTA, FL 34240

R e N R D C ARG A
Suite, Apt. #, etc. Suite, ﬁtpt. #, etc. 01032007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

20~ 418G F Not Applicable
Zp Country “p Country 5. Certificate of Status Desired a ?i.gngbnal
6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Registored Agant

Name

Q'SULLIVAN, NIGEL D

6397 KYLIE CREEK WAY Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34240

City FL ’ Zip Code

8. The above named enlity 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
Signature, yped or printed name of regisiered agent and title if applicable. (MOTE: Reuistered Agent signature required when reinsiating) DATE

Fiti Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
ME MGR O Delete TME [ Change (] Addition
MAME O'SULLIVAN, NIGEL D NAME
STREET ADDRESS | 6397 KYLIE CREEK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE MGR 3 Delete TITLE [] Change [ Addition
NAME CAHALAN, DAVE D NAME
STREEY ADORESS | 6397 KYLIE CREEK WAY STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34240 CITY-ST-ZIP
TALE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-7P CATY-ST-2IP
TME [J pelete THLE . O thange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy.STEPT [T T - ST - GITY-S1-2IP — S - - - -
TME [ Delete THLE [ change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME O petete TILE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it 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 808, Florida Stalutes.

SIGhiATU.RE: 70D O sl b~ | ~3—0F A4t 356 45 ay

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATVE Daytime Phore #




