FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000024363 04-03-2006 90076 039 ****50.00
1. Entity Name
NCRE HOLDINGS, LLC
Principal Place of Business Mailing Address
4512 NORTH FLAGER DRIVE 4512 NORTH FLAGER DRIVE
#201 #20
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T v TR A NS
Suite, Apl. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2EQ83 (11/05)
City & Stale City & State 4. FEI Number Applied For
80-0069926 Not Applicable
e Country Zip Couniry 5. Centificate of Staws Desired O ?i'ggqaf:;“"“a'
6. Name and Address of Current Registered Agent i i 7. Namg and Address of New Registerpd Agent
Nai . N
MAY, MARK R r r ! v s
4512 NORTH FLAGLER DRIVE Sireet Address (FO. Box Number is Not Acceptable)
#201 -

WEST PALM BEACH, L 33407

8. The above n@a
the obligatidys of .43

fﬁ& '

SIGNATURE
Sigrature Yypelf or pic fiame of regrsiered agent and utie 1l apphcabie, [NOTE: Regrsiered Agent signalure required wnen rensiaing) 4 DATE L)

Filing FM.OO Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Delete TINE [ change [ Addilion
MAME KARQSAS, MICHAEL R NAME
STREET ADDRESS | 4512 N, FLAGLER DRIVE #201 SIREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 City-s1-zi
TITLE MGRM 3 Delete TILE [ Change  [J Addition
NAME MAY, MARK R HAME
STREET ADDRESS | 4512 N. FLAGLER DRIVE #201 STREET ADDRESS
CITy-S¥-2iP WEST PALM BEACH, FL 33407 CITY-$1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-51-2P
TTLE ] Delete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TIILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | jurther certily that the information
indicaled on this report is true and accurale and that my signature shall have the same lsgal effect a3 it made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or truslee empowered (o exacute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE; )7/%/ 3)2‘]/06 &h {S'J/ 1310

SIGNATURE AND TYPED OR PRINTED N, NING MANAGING MEMBER, MANAGER. OR AUTHORLIED REPRESENTATIVE Dale Dawvme Phone 8

.’/



