Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EBR

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT "'g:c"r;t:r; 'gf"s"‘a’t':'“ FILED
1 998 DIVISION OF CORPORATIONS

ga MR 27 P13 30

T o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes R

$188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE QU iR
1N d Mailing Add 1 o

1a. Principal Place of Business Address
NDB/SRQ, L.C,.

8323 CYPRESS HOLLOW DR. 8323 CYPRESS HOLLOW DR.
SARASQTA FL 34238 SARASOTA FIL, 34238
"2, Principal Place of Business 28, Mailing Adaress 3. Date Lrganlzed or Qualilied | 8a. State of Formanon
Saie, Apl, #, e, Suile, ApL. #, eic. 09/09/1994 FL
4. FEI Numbear I:I Applied For
City & Stale Ty & State 65-0528061 D Not Applicable
i : 5. Date of Last Reporf 8. Cortificate of Status Desired
Zip Country Zip Country
A 751 71 9_93 56 v Additional Fee Bequoed
7. Name and Address of Current Registered Agont 8. Name and Address of New Reglstered Agent/Office
Name
KAHL, RUSSELL E i
7 l? 1 OIJD COMPAS S ROAD Street Address (P.O. Box Number is Not Acoeptsble)
LONGBOAT KEY FL 34228 e .
e R, 5 ~03/24/95--D1085--006
WA : 5
City 2ip Cods
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited tability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Hogisiored Aganl Accopting Apponimen:)  (NCTE Registered Agent signature required whan remstating)
10. Title Managing Members/Managers Business Street Addrass City, Stats and Zip Code
MGRM! WEEGHMAN, RICHARD B 8323 CYPRESS HOLLOW DR. SARASOTA FL
MGRM| KAHL, RUSSELL 771 OLD COMPASS RD. | LONGBOAT KEY FL
MGRM! TAIT, JOHN E 2410 HARBOURSIDE DRIVE LONGBOAT KEY FL

| 7)”?P
]

11 fdo heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutas. [urther certify that the information
indicated on this annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limlted liability company or the raceiver or trust wared to execute this raport as required by Chapter,608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with en address.

o

SIGNATURE: ¥

SIGNATUN’ AND TYPED OR PRINTE D NAME OF SIGHING MANAG ING MEMBER dFi MANAGER Dala Daviime Phano &



