N

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000006289
1, Entity Name
NCS & ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
6970 WALLIS RD., 1-B PO BOX 19803
WEST PALM BEACH, FL 33413 - WEST PALM BEACH, FL 33416 .
e s RO MR
;, B
Suw_le.Apt, # etc. Suile, Apl. #, etc. 04072004 Chg-LLC CR2E083 (10/03) 6|g
G4ty & State City & State 4, FE! Number Applied for
65-1095991 Not Applicable
7Ip Country Zp Country 5. Certificate of Status Desired W] §i'gg‘l‘::’$ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — N:’jé_—r — Z__ - e n =
FUCHS, LAWRENCE M ESQ. 1 Crn| 2 EelSomin O
FUCHS AND JONES, P.A. ' Street Address (P.O.\Box Number is Not Acceptable)

596G ROYAL PALM'BEACH BLVD.

ROYAL PALM BEACH, FL 33411 - 90 wWalles  RA o 1-G
Wesy alm  Beae v FL | 3343

8. The above named entity submits this statement for the purpose of changingits reglistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sighature. WM printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

the nbligawn% .
SIGNATURE . %‘ / %’ Wég&fdy/w - ?"/2 3/0'94

-, Filing Fee is $50.00 . Make check payable to . -
Florida Department.of State

Due by May 1, 2004

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR | " Dekete TITLE [ change [ Addition
NAME GELSOMINO, J. TERRY NAME r-""ll“-‘ .!:'! [ ‘5: |:.._"_'; s el T‘_

STREET ADDRESS | PO BOX 19803 STREET ADDRESS [f:,',.‘ i r_.f{[]‘*"'ﬂ 1013-—4d ’E*EUDH a0
CITY-57-2IP WPB, FL 33146 CITY-ST-2IP

TITLE ' {] Detete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET. ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE ‘ O pelete TITLE (O Change [ Addition
NAME_ e . B o - NAME- -~ - -, i = :
STREET ADDRESS ‘ STREET ADDRESS

CITY-5T- 2P ) CITY-ST-2P

TTLE ‘ ] oelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-11P

TILE (1 Deete - TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

TITLE : 3 pelete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: *m T FloCedonyma ooy su-487E5zY

SIGNATURE ANSTYPEDC‘PHINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phone #




