FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000038981
1. Entity Name 04-04-2005 90423 004 ****55 00
NCRFM CAPITAL HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
10000 SW. 56 STREET,S TE. 32 10000 SW. 56 STREETS TE. 32 20026397
MIAM, FL 33165 MIAMI, FL 33165
| i
2. Principal Place of Business 3. Mailing Address ) II
Suite, Apl. #, etc. Suite, f\pl. # elc. 01282005 Chg-LLC CAZE083 (10/03)
City & State City & State 4. FE| Number Applied For
S56L-24962 132 . Not Applicable
Zip Country Zp Country . : C $5.00 Adaitiona)
. 5. Certificate of Status Desired B/ Fee Required
8. Name and Address of Current Ragmma Agem 7. Name and Address of New Rogistend Agent
- - - - - —- - - ~{ Name - - - - = -
QUINTANA J. LUIS
2338 MINORCA AVENUE . Sireet Address {P.0. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent. o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SHINATURE
Sgnatue, typad or prnted name of regatered agent and s { applcable. {NOTE: Ragratared AQent sigratuse requirad whaen ranstaing) DATE
Filing Fee Is $50.00 : Make check payabie lo
Due by May 1, 2005 ‘Florida Department of State
9. MANAé ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelee TME ] change [ Addition
NAME RODRIGUEZ, P. NELSON NAME
STREET ADORESS | 10000 S.W, 56 STREET,S TE. 32 STREET ADGHESS
CATY-ST-2P MIAMI, FL 33165 Cay-st-ap
TME 7 Detete TME D change [ Addition
NAME ~ NAME
STREET ADORESS - STREET ADDHESS
CiTy-51-2P ’ Cry-ST-2P )
TME ' ’ 3 Detete TME [ change [ Addition
RAVE : NAME )
STREET ADDAESS | = . ;  STREET ADDRESS
CImy-ST-2P - Cy-S7-24P
TME . 7 Detete TIME : O Crange [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CY-ST-TP ) Ciy-s1-ZP
TME 1 Detete e I crange T Addition
NAME NAME
STREET ADDRESS ’ a STREET ADDRESS
CITy-S1-2P ) . . CITY-ST-4P
me [ oetete e [ Crange [ Ancition
NAME NAME .
STREET ADORESS STREET ADDRESS
Ciy-51-2P l CITY-ST-21P
11. I hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true accurate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company, or ver o tee empowered o execute this report as required by Chapter 808, Forida Statutes.
SIGNATURE: >~ . P Nelsow Podezusy 03-/ ] e/DS' /30:) 595-8220
BGNATURE AnE TYPY) mm%wmmnmmmamuﬁmmvs Deytwno Phone &




