o FILED
2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L94000000448 08-23-2004 951)5[1 006 ****50 00

1. Entity Name

NDB/SRQ, L.C.
Principal Place of Bus‘mess.s Mailing Address
8323 CYPRESS HOLLOW DR. 8323 CYPRESS HOLLOW DR.
SARASOTA, FL 34238 SARASQTA, FL 34238 03{)335
T g IIllillﬂlﬂIliliItIHIllllmllllllfllflllllﬂllllllklllIllllllllllﬂlllll
]pL -Za.o/t.k,,{ Dr "i"«d!(em.& Pr.
Sulte, Apt. #, etc. Suite, Apt, #, elc. 08182004 Chg-LLG CR2EBS (10/03)
»ty & State ity & State 4. FEl Number Applied For
Sirasot, 4 "43'01"5 Fl, 65-0528061 ot Appicabie
-;'2’ 243 Cn°,|”"try fee j’ Yy m’i‘  Fee | 5 Cericatoo SatisDesied [ ?ese gg‘ Addilonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
WEEGHMAN, RICHARD B - AMM(‘;B“;"? b “}a _ J{iﬂ cto
~8323 CYPRESSHOLLOWDR ——— - - - 3= ——. =|i-Streat. ©ss ox Number is Nat Accep Mg —
SARASOTA, FL 34238 Flox Ftmare fanel —D7VE
City Zj )
v Sarasofa FL | %495, 3

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 DL%
SIGNATURE "4

Sighature, lyped o printed name of regisierad agent and i applicabla. w .+ (NOTE: Registerad Agenl signature required when reinsialing) . DATE
I AT S T U S RS ORI LT S .
IRSATE IR RN . T Ty
i Filing Fee Is $50.00 Make check payable lo
i Due by Seaptember 8, 2004 Florida Department of State
e T e !MANAGING MEMBERSIMANAGEF{Sﬂ Y] K TADDITIONS [CHANGES S
T‘T"If'(": ,“:‘- MGRMI_ DL T ML %Deleie_._ B W : i Ry o l:l Change ++ [ A Addition
CrawE T | WEEGHMAN, RICHARD 8 NAME "~ -, -2039-(- [s.la 1\30’) D A
STREET ADORESS | 8323 CYPRESS HOLLOW DR. SIS | £y ey Mshdon Conr In
Gristze | SARASOTA, FL 34238 ciry-5T-7P Sara sgig‘ £l 3¥233
CTME .- | MGRM ... AU O Deiete . TITLE . [Jchange (7] Addition
NAME HARTO, MAURO A NAME
STREET ADDRESS | 7102 WESTMORLAND DRIVE STREET ADDRESS
ITY-ST-2 SARASOTA, FL 34234 QTY-ST-29
THLE MGRM 1 Delete e O change [ Asdition
NAME ANDERSON, ROBERT W NAME
STREET ADDRESS | 6221 45TH AVENUE DRIVE E STREET ADDRESS
CITY -5T-71P BRADENTON, FL 34203 CITY-S1-2p
B T S T 7 7 "Ooeee — - mer— - - - “[JChange [ Addition
NAME - -k NAME ’ -
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE [ Delete TME [JcChange [ Adsition
NAME NAME ’
STREET ADDRESS | - . STREET ADDRESS
CITY-ST. 1P CITY-ST-2P
N 111 R L o e O etete TITLE, o ) o [ change [ Addition
NAME S NAME °
STREET ADDRESS [ * BN Sl STREET ADDRESS
oTY-ST-BP EOT IO TR SR T § B CITY-ST-21P

11 1 hereby cemfy that the information supplied with this filing does not quallfy for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

4 indicated on this : report is true and accuraté and that my signature shat! have the same Wegal effect’as it made under oath; that | ama managing member of manager of the -

; "limited liability cormpany or the recefver of trust empowered to execute this report asrequiged by Chapter-608,-Florida Stattes! . = e e e e
| CEiw £7 e N ™ : s
: >s-m:., g / % _ —~—— : : R e

i X

MEMBER, MANAGER, OR AUT Data

-



