2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

SECTENT # 100000013077 Feb 20, 2004 08:00 AM
1. Enty Name Secretary of State
NC SOLUTIONS LLC
Principal Place of Business T VMai[ing Addrass T
1814 COLONIAL DR. 1814 COLONIAL DR,
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
T s A 1
Suite, Apt #, ale. . — Suite, Apt. #, elc, ‘ ] MOORE CﬁQ:EOSS (14 {53). ‘
City & State ] N Y - 4. FE! Nmber ' Throied For
e .. . 59-3684925 . Not Apphcable
zp Cousiry e Country 5. Centificate of Status Desired [ fge-ggqgfggi"“a‘
5. Name and Address of Current Registored Agent [ 7. Name and Address of Now Registered Agent
Name
?ZO(ﬁPHOE\?gig%lR%E_?VlCE COMPANY : Street Ad.dress‘{F’.O. Bm; Number is Not A;:o:e;;calbie} ‘ =
TALLAHASSEE FL 32301-2525 I~ - ————— —= M
Cily . - FL -2;;:;» Cade =

B. The above named entity submits Trus statement for the purpose of chanaing its registered cffice or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registerad agent, -

_ § e g

SIGNATURE e P T - - - - s 1 R - =
SiQnature, Typat of printad name of tegrsiered agant and e f applcabiy .. {NQTE, Regustered Agent signalure racuuired when ranstatiag) DATE .

FILE NOWIII FEE IS $50.00 ,
Make Check Payable to Florida Department of State

DueByMay1,2004
) MANAGING MEMBERS/MANAGERS T ADDITIONS | CHANGES -
L3 MGRM 7 Delete T . [ Ghange L1 Addition
A SABOTIN, JOSEPH J HAME QﬂBgQG%SBl ar ,
STREFTACDAESS | 1814 GOLONIAL DR, ~ § sreer aovasss 02/20/03-80055-001 50.00
GV-ST.2P [GREEN COVE SPRINGS FL 32043 . owestaw - =
TE MGRM ) 03 Delele TRE {1 Change [ Adcition
HAME GOODMAN, BARRY HAME
STREET ADDAESS | 4117 HILLSBORO PIKE STREET ADDAESS
CiY-87-2F  [NASHVILLE TN 37215 A N _ B , . o
e {3 Delete e [ Change [ Additics
savE NAME
STRECT ADDARESS STREET ADDRESS
CiTY. S1-1IP B . ) - Ciy-37-21P ) o
TITLE 7 Detete ' e O Chenge ] Addition
WAME NARE
STREET ADDRESS STAEET ADDRESS
CiTy-$T-2P o L CITY-37-2P _ . .
TILE ™ Deicke F e (3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-55- 2P L L ¢ITY-57- 2P ) .
TIME [ Pefete T 1 Ghange [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ty $7-2p o J orvsrze

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Seation 115.07(3){i}, Florida Statutas, { further certify that the infarmation
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that | am a managing mamber or manager of the
himited liability company or the receiver or trustee empowerad to execute this report as regquired by Chapier 508, Florida Statutes.

SIGNATURE: _QMM: 247-¢¥ R P L S
SIGNATURE AND TYR! R PR NAME CF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S Cale . . . Dny:im! Priong #




