2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ FILED

DOCUMENT # 03000012503

1. Entity Name .

Secretary of State

NCI, LL.C. —_—

Principal Placs of Business o —'—_’; Maillng Address : A ’ . i
5007 SW.13TH AVE, - 5007 SW. 13TH AVE,

CAPE CORAL, FL 33914 - CAPECORAL Y 33914

G

Apr 28,2005 08:00 AM

. 04252005 No Chyg-LLGC CR2ZE083 {16/03}
DO NOT WRITE IN THIS SPACE PR=SToreem— e Far
41-2088825 . Not Applicable
5. Certificate of Stalus Desired O E‘g ggq l':dr:;t“’“al

=T LT o Ea TR R A T

& Name and Address of Gurrent Registered Agent o - ERE AR (i s

BOYD, BROCK B A -__-_;DHO N(T'l:' W_HITE

5007 S.W. 13TH AVE.

CAPE CORAL, FL, 33914 - l—__ _ _INTHIS SPACE

2. The above namod eblily submils this slatement l'orThe purnnse of changlng its reglqtered office or reglstered agent, or both, In the State of Florida 1 am famillar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatue, yped or prined frime of kg A0en: At 1 F Applsabi. "= TYmOITE Reglatered Agent sinare retured when reinstahng] DATE

Filing Fee is $50.00
Due by May 1, 2005

ey s

[ ) B " MANAGING MEMZERS/MANAGERS .
ILE MGR ' - - - -
N BOYD, BROCK Ly !118533?9459 ]

STAEET MICRESS | 5007 8., 13TH AVE. o 04,28,/ GH~20FB-006 51100

GITY.ST-ap CAPE CORAL, FL 33814

TLE : o : B — . e -
NAMT
STREEY ADDRESS -
CiIY-ST-2P

T — ] ' T fe—
NAME

i : DO NOT WRITE

- IN THIS SPACE

AME
STREET ADDRESS
CiTy -57-ZP

I : ===
HAME

STREET ADIRESS
CITY-ST-2F

TILE ’ ’ - T e R e e (2
NAME

STREET ADDRESS
CIY-Si-7Ip

11. | hereby ortify that the information sum'f"-’c’ with this filing does nat quitlify far the axe lprfon stated In Sectlon 1319.07NM, Florida Statuies. | lusther certify that the infosmation
indicated on this report is true and acCurate and that my slgnature shall have the same legal effect as if made under oath: that | am a managing member of manager of the

limited liability company or the receliver or rru;n;nyxecute this repatt as required by Chapter 608, Florida Statutes
SIGNATURE: j—-‘*’ “ 270y IFrRer-Bede

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING MARAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE o DeryTiTe Firane #




