. FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-01-2007 90335 001 ****50.00
DOCUMENT # L06000123055
1. Entity Name
NCT-128, LLC 3
Principal Place of Business Mailing Address 6 0 ﬂ 4 7 5 5 0
1408 NORTH WEST SHORE BLVD, STE 504 1408 NORTH WEST SHORE BLVD, STE 504
TAMPA, FL 33622-2774 TAMPA, FL 33622-2774
TS TSR A KR D A EA TGO
Suite, Apt. #, efc. Suite, Apt. #. etc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Numier . Applied For
Not Applicable
“ip Country Zip Country 5. Centificate of Status Desired ] ?ei'g?qtﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registared Agent
Name
NCF CORPORATION
1408 NORTH WEST SHORE BLVD, STE 504 Swreet Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33622-2774
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered apeni and ttle il epplicable (NOTE: Ragislered Agent signaluie requied when remsiating) DATE
Filing Fee is $50.00 Make check payable to %" |
Due by May 1, 2007 Florjdafpepaggjenl of State *
2. MANAGING MEMBERS | MANAGERS 10. MG ADIjITiONS /CHANGES
RM "
mE O oelete TILE [ Change Addition
e RAVE NCF CORPORATION o
STREET ADDRESS smeet aooness | 1408 NORTH WEST SHORE BLVD., STE 504
CriY-5T- 2P ervstze | TAMPA, FL 33622-2774
TITLE 1 Deleie TIFLE L unange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2P CITY-ST- 2P
TIFLE 1 oetete TITLE [ change 1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST- 2P
TITLE ] Delete TITLE (TI Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-5T-2P CY-ST-2IP
TIMLE [ Delete TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
me 3 Detete MLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CTY-ST-2IP

11. | hereby centify that the information supptied with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frug and accurate y signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company'or tha receiver or ered to execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: e \g P enele ("UQ\,\ “ \%D, G oM. 53,0104

TURE AND TYPED OR PRINTED NAREOF SIGNING MANAGING utuam\ifmacen t)k Ahwoam REPRESENTATIVE Cate Daytime Prane #




