2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000013077

1. Entity Name

NC SOLUTIONS LLC b

Principal Place of Business

1814 COLONIAL DR.
GREEN COVE SPRINGS, FL 32043

Mailing Address

1814 COLONIAL DR,
GREEN COVE SPRINGS, FL 32043

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90214 009 ****50.00

20031742

AR AT AR R

01172005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
59-3684925 Not Applicable

0 ; $5.00 Additional
5. Cartificate of Status Desired O Fee Required

E,FL 32301 -2525

. hoosse 5. S AberiV F2043
ISl Cofoniat be . Green CoveSP. I~

8. Thq above name, entlty submits thls statement igr the purpose of changing its registered office or ragistered agent or both in the State of Flonda I am familiar with, and ac:cepl

: °.,.¢.'|)~ 24500

A 6=05

ng la.weduurmmmmm'ec;serad 1 and utle ¢ applicable
i o e

[NOTE: Registersd Agent signature required when reinstating) DATE

. : DR
Fllln Fee is $50.00
A Dus yMay1 2005

MANAG!NG MEMBERS/ MANAGERS

TILE MGRM .. 't
NAME SABOTIN, JOSEPH J
STREET ADDAESS | 1814 COLONIAL DR.
CITY-ST-2P GREEN COVE SPRINGS, FL 32043

TMLE MGRM

NAME GOODMAN, BARRY
STREET ADDRESS | 4117 HILLSBORO PIKE
CITY-ST-2I7 NASHVILLE, TN 37215

TITLE

NAME

STREET ADDRESS
CIY-S1-21P

TITLE

NAME

STREET ADORESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-5T-27

TILE

NAME

STREET ADDRESS
CITY-8T-21P

. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3](|) Florida Statutes. | further certlfy xhal 1he mfcrmauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
@ receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

limited kability company o

SIGNATURE:

90¢
e S ) S/ 2l B Noseth G Sphr  4-4-05 4819765
SIGNATURE AND TYPI CR PRINTED NAME OF MNING H{NAGING MEMBER, CH AUTHORIZED REPRESENTATIVE Date Daytime Phona #




