FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT (AR) -~ ___ »  Secretary of State

DOC UM ENT # 101000003937 02-24-2004 90098 001 ***150.00
1. Entity Name
NCN REALTY, LLC
Principa! Place of Business ” Mailing Address WAV — —
1703 MAIN STREET PO BOX 3319
SARASOTA FL 34236 SARASQOTA FL 34230 N
S ST U
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E0B3 (11/03)
City & State City & State > 4. FE! Number Applied For
65-1098665 Not Applicale
Zip Country ap Country 5. Certificate of Status Desirsd [ Ei'ﬂ?@ﬁ“““m
8. Name and Address of Current Registersd Agent 7. Name and Addresa of New Registered Agent
.- .| MNeme e e = o
- ‘_%%léoggl’gg?g% — I — | Street Addrass (P.C. Box Number is Mot ACCaplable) < i som — oo S e e
SARASOTA FL 34236
City FL I Zip Coda

of changing its registerad office or registerad agent, or both, in the State of Aorida. | am familiar with. and accept

DATE
: oo S R »2 R T L0 T

o - S MANAGING MEMBERS/MANAGERS . ADDITIONS/CHANGES —v o -om o = om

me: .- |MGR O Detete O Change [ Addition |

Mg 1+ * (MELONE, TRACHY

STREET ADORESS 11703 MAIN STREET" R T T

Cm-s-2P | SARASOTA FL 34235 o R AU SR

THLE 7 Deiete e (O Change  [J Addition

NALIE NAME

STAEET ADDRESS . STREET ADDRESS

Y -ST- 2P cmy-51-aP

it [ oetee. TTE Elchange ] Addition
__BALE - ———— v Y g, —— e b —— e ——

STREET ACORESS . SIREET ADORESS

ciry-st.2iP . o W Ciry-sr-2p ) e . - 1

mE {0 Deiete TE . Ochange [ Addition

RAME NAME

STREET ADURESS STEET ADDRESS

Y- 5T-21P cy-5r-2e

Tme 3 Delete TILE [J Change ] Addition

HAE kg

STREET ADORESS STREET ADDRESS

COY-S1-2F ) - J CTY-g7-2P o - T .

TE N ) peiete me Dcrange [5G Agdition

NAME " R NAME - - 2

SECTADDRESS [ ~. T . Tiia ' STREE] ADDRESS

oy stz : N L I -2 S e e

.11, I hereby canily that the infarmation supplied with Inis fiing does not qualify for-the exemption stated in Section-119.07(3)i}: Florida Statutes. | turther céftity that the informakian =~
indicaled on this report is true and gecurale and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjer or trustée empawered to exacyte this repart as reqjuired by Chapiter 608, Florida Statutes.

SIGNATURE: - A@(’/J/ L | ‘Tr -MLB“[ZZ-’QC/

oumoum;l MANAGH 3, GER, OFf AUTHORIZED REPRESENTATIVE Cayirme Prione #

S - T4 Fel
CXN07,



