2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT FILED

Jul 24, 2007 08:00 AM

D ENT # L99000001770

. gryCNUmM . Secretary of State
NDKR LLC

Principal Place of Business Mailing Address

SAIL INN SAIL INN

6143 MASSACHUSETTS AVE. 6143 MASSACHUSETTS AVE.

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

LT

07132007 No Chg-LLC CR2EO0B3 (11/05)

DO NOT WRITE IN THIS SPACE pa== Yy

: Applied For
59-3567172 Not Applicabte
i - $5.00 Additionat
§. Certificate of Status Desired ] Fee Required

6. Name and Addross of Current Reglistered Agent

7029 JASMINE BLVD. - - DO NOT WRITE™ —
PORT RICHEY, FL 34668 IN THIS SPACE

B. 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 abligations of registered agent.

SIGNATURE
Signature, lyped or prirnted neme of registered agent and tite if applicabie. (NOTE: Rogislersd Agent signatuse required whan reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RAMECH, NORMAN

STREET ADDRESS | 7029 JASMINE BLVD.
CITY-ST-2IP PORT RICHEY, FL. 34668

NLE MGRM

B | S g

e CUT/24ATT-B000B-021 50,00
crv-si-ze | PORT RICHEY, FL 34668 Ut/ e U7-5000e-021 50,01
THALE

NAME

iy ) "DO NOT WRITE"

s IN THIS SPACE

NAME
STREET ADORESS
CITy-$1-21P

TIMLE

NAME

STREET AGDAESS
CITY-S1-2IP

ILE

NAME

STREET ADDRESS
CITY-57-71P

1. | hereby cenﬁz}hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ Loz 4 bameeN /islss 237 Qg S

E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayilmn Phone #

SIGNATURE:




