2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L00000005741 s

1. Entity Name

NORTH CCAST TECHNOLOGIES, L.L.C.

Principal Place of Business Mailing Address
34 AUTUMN LANE 1201 US HWY ONE
SOUTH HAMILTON, MA 01932 STE 435

NORTH PALM BEACH, FL 33408
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8. The above named enbty submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar wilh. and accept
1he obligations of registered agent.
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‘ 11. | hersby cerlify 1hat the information supplied with this ling does not quality for the exemptions comained in Chaphar 119, Florida States. 1 lurther certily that the inlormation

indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thaty) a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutfs.
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