FILED

2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L030000 1 5382 03-22-2004 90422 042 ****50.00
1. Entity Name
NCT TECHNOLOGIES, L.L.C.
Principal Place of Business Mailing Address RIURMUUUY
817 EAST MAIN STREET P.0. BOX 1076
LAKELAND, FL 33801 LAKELAND, FL 33802
e v 0 A
Suite, Apt. #, stc. Suite, Apt. #, alc. 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: O(-07280982 Not Applicable
- Couniry Zip Country ..5. Certificate of Status Desired [ §g.g£}£g;gtional
6. Name and Address ot Current Registered Agent 7. Nams and Address ot New Regiateroed Agent
Name
TOUCHTON, DAVID M
811 EAST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agant and liths if applicable. [NCTE: Registered Agent signature requwed when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE [ Change [ Agdition
NAME BARTON, JAMES W III NAME
STREET ADDAESS § 811 EAST MAIN STREET STREET ACDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TILE [J Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Datate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 7P
TIMLE 3 Delete TITLE ) [ change [ Addition
NAME . NAME i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11, { hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 118.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this repode-kug and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited lability compa B raceiver or trustes erppeweared Lo execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATUR Z / . -6 783

SIGNATURE AND WPED OR PRINTED NAME OF BIINIM MANAGING MEMBER, HANAGER. OR AUTHDRIZED REPHESENTATIVE Date Deytme Phane #




