Flle on or hefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35,
ANNUAL REPORT ; 4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
SIMAR 22 Pii 4 08
SEURE A U L
TALEAHASSEL, FLORIDA
1a. Principal Place of Business Address

7561 CORDOBA CIRCLE
NAPLES FL 34109

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

of Limited Liability Gompany DOCUM E NT # L98000001597

NDC ASSOCIATES, L.C.
39 BRIGHTON AVENUE
BOSTON MA 02134

FILING FEE
$ 188.75

1. Name and Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

08/26/1998

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. #, elc Suite, Apt. 4, elc
4. FE1 Number

FL
m/Apphed For

City & State City & State D Not Applicable
__I 5. Date of Lasl Repart 6. Cerlificate of Stalus Desired
2ip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentUOffice
Name
IAWNSON, LINDA A ATTY.

866 99TH AVENUE NORTH Streot Address {P.O. Box Number is Not Acceplable)

NAPLES F1L 34108

[ Buite, Apt # efc.

Ty 7ip Gode

FL

§. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes. the above-named limited liabilly company submits this statement for the purpose of changing
its registered office or regislered agent, or both, inthe State of Florida Such change was authorized by alfirmaltive vole of a majarity of the members. I hereby accept the appointrment

as registered agent, and accept the obligations

SIGNATURE _____ . . U N R DATE
TR camterel Ao TAZDpnn Appe o Doy [MITL Bdp et d Ageon gt meg e d wlae sl i
10. Title Managing Members/Managers Business Sirect Address City, State and Zip Code
MGRM SCHEINHOLZ, ARTHUR 39 BRIGHTON AVENUE BOSTON MA
IVER]) DARER, ENRIQUE 39 BRIGHTON AVENUE BOSTON MA

cIOH O e T e - I
-F13730/ 3--TH 07004
FEEF AR, T ke 100, 1Y

plied with this filing does not qualify for the exemptien stated in Seclion 119.07(3) (i), Florida Statutes | furthercertify that the infarmation
indicated on this annual repop’s true and acdyrate and that my signature shall have the same legal eflact as if made under oath, thal  am a managing member or manager of the
limited liability company or ife receivpor trustke empowered ta execute this repert as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, ar an an

attachment with an addres
SIGNATURE\—AALIUL _ _ 21499 (L) 79760/

INHSEIO R (12-98})




