2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 18,2005 8:00 am

Secretary of State
DOCUMENT # L04000024671
1. Entity Name 01-18-2005 90185 010 ****55 00
NECC OF FLORIDA, LLC
Principal Place of Business Mailing Address
4700 EXCHANGE CT 4700 EXCHANGE CT
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s s S DI A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Apptied For
3’,‘ /?&?/RQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ,?esﬂ'ggq ﬁ:ied{ijtional
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
-7 I - T T T T P Name T T T ST T T
F&L CORP.
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL | Zip Code

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 of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiersd aoent and tile if agplicable. (NQTE: Ragisterasd Agent signatura reGuired when réinsiating) DATE
Filing Fee Is $50.00 7. * Makecheck payable'to
Due by May 1, 2005 - . Florida'Department of State
T . T' L L ’ . '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T O Delete TME MGRM OJ change (R Addition
e NatE CHARLES A. ALBA%G, TA.
STREET ADDRESS SRETADDRESS | 57 MV PPLIEYH CARYG WA Y
CY-51-2P CITY- ST-2IP GLEN MittS PA /9383
TITLE [ Delets TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TME [ Delete mE 3 Change [ Addition
NAME NAME
. STREET ADDRESS - sour® - . - e = — f e : - B gTRERT ADDRESS | ——o———— - —0 — —, - -~
CITY-ST-ZIP CiTY-5T-2IP
Tng O Delete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAv-ST-2IP LITY-ST-Zip
THLE [ pelete TIME Dichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ZIP CITY-S1-2P
TIMLE O Detete TIRE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21IF
11. | hereby cenify that the information supplied with lhIS filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. I further certify that the information
indicated on this report is true and accurale-aid TIATRy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company opHTe stee empolyered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: WA. /%Mdﬁ /-t/-a5 (¥8v)8%0- 1200
‘SIGNATURE AND TYFED OR PRINTE NALE OF 5NINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore #




