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2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L03000012503
1. Entity Nema 04-28-2006 90032 039 ****50.00
NCI, L.L.C.
Principal Place of Business Mailing Address
5007 S.W. 13TH AVE, 5007 S.W. 13TH AVE. [ATAVEY L
CAPE CORAL, FL. 33914 CAPE CORAL, FL 33914
R LRI 0
Suite, Apl. 8, etc. Sule, Apt. 8. otc. 04242008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appligd For
41-2088925 Not Applicable
Zip Country Zip Country ; $5.00 adational
8. Certlflcats of Status Desired O Foe Required
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Roglstered Agent
Name
BOYD, BROCK
5007 S.W. 13TH AVE. Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL [ Zip Code
8. The sbove nemed antity subrmits this statement 1or the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name ol regicared agent and ttis i applicable. (NOTE: Registarad Agen! signature required when remetating) DATE
Flling Foe Is $50.00 Make check payabie to
Duc by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR 0 Detets me Gchange [ Addition
NAME BOYD, BROCK HAME
STREET ADDRESS | 5007 S.W. 13TH AVE. STREET ADDRESS
CiTy-ST-29 CAPE CORAL, FL 33814 Ciry-ST- 2P
TOLE O peietz me O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CIFY-5T- 2P
TimE 3 Detete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CIFY-ST-2P
TE {3 Detets me [ Change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CIFY-ST- 2P
TILE [ Deleta TILE [ change [0 Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
FILE £ Detets TE Dituange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-§1-2P CITY-ST- 2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the s, legel effect as if made under oath; that | am & managing member or manager of the
limited liabiity company or the receiver or trustes empowered io execute this rep required by Chapter 608, Florida Statutes.
W Do F9-07F6 3
SIGNATURE: Mo’ ¢ A 67
SEMATURE AND TYPED OR PRIMTED MANE OF SO OR AUTHORIZED REPRESENTATIVE Dt Daytime Phone 4




