& e .

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L03000012503

1. Entity Name
NCI, L.L.C.

ecretary of State

04-28-2004 90078 050 ****50.00

Principal Place of Business

Mailing Address

5007 SW. 13TH AVE. 5007 SW. 13TH AVE, zq yaovooo
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
PR v AR A G TR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. Number Applied For
y?—mq Not Applicabie
Zip Country Zip Country " - $5.00 adattional
L L. X L L 5. Certificate of Status Desired O Fee Required iona
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent = -
Name
BOYD, BROCK

5007 S.W. 13TH AVE.
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Sipnatire, typed o printed narme of registenad sgent and e if apphcabie. {NOTE: Regraterat AQErE S{natus requied when reinstaag) DATE
Flling Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TLE MGR 7 cetete TTLE Ochange [ Addition
NAME BOYD, BROCK NAME
STREET ADDRESS | 5007 S.W. 13TH AVE. = y STREET ADDRESS
oIy -57-2P CAPE CORAL, FL 33914 CAY-ST-2P
TME [ petete TNE O ctarge  [3 Agdition
NAME T B NaME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P B CIY-ST-ZP
TILE D celete TTLE e O crange [ Additian
NAME NAME it & - — . .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2
TILE 3 celete TITLE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TILE L oslete TTE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2P
TME [ oelere TiLE [Jcrange L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-ZIP

11. | hereby cerily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger vath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM %ﬁ/ @z/ /_P‘J/—JC/ ~ 234 -2 TEF¢

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBEHR, MANAGER, o authoH{zED

REPRESENTATIVE Caytme Phone &




