FILED
2007 LIMITED LIABILITY. COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000002803 03-20-2007 90147 019 ****50.00

1. Entity Name

NCA HOLDINGS, LLC

Principal Place of Business Mailing Address
9980 SW 40TH ST HE86-SWAOTH ST STE305
MIAMI, FL 33163 MIAMI, FL 33175
aqgp sw Ho St
ite, Apl. # . Apt. .
Suite. ApL.#, etc Suite. Apt. 8. etc 03092007  Chg-LLC CR2E083 (12/06)
City & State ;lyi State . 4. FEI Number Applied For
1¥m s - F/ 20-0517276 Nol Appicane
Zip 5 Country [s] - Country . ) $5.00 Additional
p— 53 ! &9 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

" ARAZOZA & FERNANDEZ-FRAGA, P.A,
2100 SALZEDO ST, STE 300 Strdet Address (P.O. Box Number 15 Not Acceptabie)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE - 3/ g/07

Signature. typed or printed nams of registered agent and hille i applicable. {NOTE Ragistared Agent signaiute required when reinsiaung) WTE r

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete e [FCrange [ Addition
NAME PAZ, NESTOR NAME
STREET AODRESS | 11880 SW 40TH ST, STE 305 STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33175 CIiY-§7-2IP
TITLE [ belete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE O Delete TOLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-8T-2IP
HILE L L [ Delete TILE [ Change [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE O Dexte TILE [ Change [ Addition
NAME RAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZiP CITY-5T-21p
TITLE O Detete NiLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S¥-2IP CIY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptidns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal elfect as if made under oath; thal | am a managing member or manager of the
lirmited liabilty company or the reg tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A 3/§/ 17 28)223-22S5

SIGNATURE AND TYPED OR PRINTED MAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 T oate Dayfime Phone £




