2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 27,2008 8:00 am

1. Entity Name 05-27-2008 90371 008 ***143.75
THE ND2 GROUP, LLC
Principal Place of Business Mailing Address
o -
2508 SUNSET WAY 2508 SUNSET WAY
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 :
Suite, Apt. #, etc. Suite, Apt. #, slc. 05202008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
Nat Applicable
Zip . Country Zip Country ” . $5.00 Acditional
5. Coertilicate of Status Desired V Fee Required
8. Name and Address of Current Reglstered Agent 7. Nameo and Add of New Registered Agent
Narne -
DIAZ, NILS
2508 SUNSET WAY Street Address (P.C. Box Number is Not Acceptable)
‘ST. PETE BEACH, FL 33706
City FL l Zip Code
8. The above named entity submits this statement for the purpasa of changing its registered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha chligations of registered agent.
SIGNATURE
. Signature, lyped or printed name of reQisiered agent and Ble it applicabls. (NOTE: Registered Agenl signature required when reinstating) . DATE
. ’ ! , ‘ . N L
FILE NOWI FEE IS $138.75 In accordance with s. 607.193{(2)(b), F.S., the limited Maka check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TiLE MGR [ pelete TITLE [ change [ Aadition
NAME DIAZ, NILS NAME
STAEET ADDRESS | 2508 SUNSET WAY STREET ADDRESS
CITY-5T1-2P ST. PETE BEACH, FL 33706 CITY-51-2iP
TmE O pelete TITLE Oy Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE O cange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-57-71P
TME [ Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-57-2Ip
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2Ip
WME O Delete Tme 3 change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-21P
11. ! hereby certify that the information suppliad with this filing does not qualify for the exempiicns conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered t0 execute this report as required by Chapler 608, Florida Statutes.
d 4 21~367-481 4-Kl
SIGNATURE: Mm WMoy 20,08 1T
SIGHATURE AND TYPED OR PRINTED M‘{of Apma w OR AUTHORIZED REPRESENTATIVE Wee Daytime Phono #

-3



