x FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

DOCUMENT # L06000101222 ecretary of State
1. Entity Name 04-18-2008 90160 009 ***138.75
NDC CORPORATE PARTNERS, LLC
Principal Place of Business Maiting Addrass 50
1001 THIRD AVENUE WEST 1001 THIRD AVENUE WEST
SUTE6GDD - SUITE 600 004 888
BRADENTON, FL 34205 US BRADENTON, FL 34205 IS
T TS LR TR R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5852841 Not Applicabla
Zip Couniry ap Country 5. Certificate ¢f Status Desired O $5.00 Adgitional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

BLALOCK, WALTERS, HELD & JOHNSON, P.A,
802 11TH STREET WEST Street Addrass (P.O. Box Number is Not Acceptabla)

BRADENTON, FL 34205

City FL | Zip Code

8. The above named entily 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 registared agent.

SIGNATURE
. Signature, typed or pnnled name of registersd ageni and ke if applicable {NOTE: Rag:atmred AQan| Signalure 7eduited when rainsiating)
;_'?§.r$ Tix .
FILE NOW!!! FEE IS $138.75 e MaKe
After May 1, 2008 Fae will be $538.75 '_. X
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE mnanue [ Addition
NAME NDC PITTSBURGH PARTNERS, LTD HAME .
STREET ADDRESS | 1001 THIRD AVENUE WEST - SUITE 600 STREET ADDRESS ‘/4[5 F/F T—H A’Vﬁ.‘
crv-st-2r | BRADENTON, FL 34205 ov-stob | pirTSERIRGH , PA 5213
TILE O petate TNE Tt O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 27 Delete e O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE O Belete TINE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 3 pelsle TITLE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE O oelete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does aot quality for the exemptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %WL MG SI4f08  YR-5TrTE2N

SIGRATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Oayume Phone #




