2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # 1.02000004240

1. Ertity Name

NATIONAL CAPITAL MANAGEMENT FLORIDA, LLC

Secretary of State

Principal Place of Business

2203 E HILLCREST ST
ORLANDO, FL 32803

Mailing Address

2203 E HILLCREST 3T
ORLANDO, FL 32803
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- - B Namo and Addrnss of Current Registered Agent

ALGIER, FOSTER
2203 E HILLCREST ST
ORLANDOQ, FL 32803
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the obllgauons oi registered agent.

8. The abave named entity submils this statement for the Durpose of changing its regwslereci off:ce or reglstered agent, or both, in the State of Florlda 1 am familiar with, and accept

SIGNATURE

W Sigraluie, lyDBd Qr PUATEd NAMe O régiSIsred BGENT anT tile I BppIcabe (NOTE Reqistarea Agent signalurg aquirad when reingtatng) DATE "

T

FILE NOWIII FEE IS $138.756
“-After. May 1, 2008 Fee will be $538.75 R

8.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-S5T-7IP

MGR

ALGIER, FOSTER
2203 E HILLCREST ST
ORLANDQ, Fl. 32803

THLE

NAME

STREET ADORESS
CITy-5T-2P

MGR

ALGIER, BRUCE

2203 E HILLCREST ST
ORLANDOQ, FL 32803
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NAME

STREET ADDRESS
CITyY-ST-2IP
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STAEET ADDRESS
CITY-ST-2iP
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STREET ADDRESS
Ciry-ST-2ip
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions comalned ' Chapter 119, Florida Siatures | iurmer certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statutes.
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