2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 20, 2005 8:00 am
4 Secretary of State

DOCUMENT # L04000012215

04-29-2005 90039 019 ****50.00

1. Entity Nama
NCT FINANCIAL SERVICES, LLC

Principal Piace of Business

202 SECURITY SQUARE
WINTER RAVEN, FL 33880

Mailing Address

202 SECURITY SQUARE
WINTER HAVEN, FL 33880

30006671

2. Principal Place of Business

3. Mailing Address

TG

Suile, Apt. ¥, Bic. Suite, Apt. #. alc. 44272005 Chg-LLC GRIE0ES (10703)
Cily & State City & State 4, FEI Number Applied For
SO-077 S—(QLI'O [ Not Applicable
= conry i Country i j $5.00 Additional
8. Cartibcata of Status Desired (] Feo Requirod

6. Name and Addresa of Currant Reglcterad Agent

7. Nome rnd Addrensa of New Registered Agent

LAMORIELLO NICHOLAS J
300 PRIMERA BLVD., SUITE 164
LAKE MARY, FL 43857

Namea

Street Address {P.O. Box Number is No1 Accepiable)

City

Zip Code

FL |

8. The above named antity supmils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute, Ivped or printad i Of rsgiziored Boaril Ind K H ADCECADR:

(NOTE: Pogisiorad AJdnt sigratura recuieg whiee fEmating)

DATE

Fm"g Feo is $50.00 Make check payable to

y May 1, 2005 Florida Department of State

v, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

Tme Managing Member O Oelets me Ocharge [ Adcition
HAE Nicholas J Lamoriello g

SRS | 300 Primera Blvd, Suite 164 STREET ADORESS

cny-41- 2 Lake Mary, FL 34857 ofy-ST-18

Ln; Managing Member [0 Deeta ::; CJChange ] Addilion
swsiuoness | €N R. Adams, Jr, . $TREET ADORESS

CY-5T. 2P 202 Securi ty Square Busines Cntr CHTY-ST-29

prage Winter—Havern, FL— 33880 D7 Dekse - O crange [ Asdition
NAME : NAME

STREET ADGRESS STREET ADORESS

I:IT\‘-Si-_ZlP S W_S‘lﬁg o o o

WILE [T Derete me O Crange [ Adcition
RAME NAME

STREET ADDRESS STREEY ADDAESS

CITY.ST-ZP Ciry-sT. 2P

WILE O Delete TITLE [change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

cry-51-2p CITY-S1-Tip

T 0 Detete nrLe O chage (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClEY-51-P Y- 51-7P

11. | hereby certily thai the information suppliad with this fitng doas not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | lurther cortify thal the information
indicated on 1his report is frue and accurate and that my signature shall have the sama legal eflect as Il made under oath; thal | am a managing member or manager of tha
as required by Chapter 608, Florkia Statules. .

limited Fahilily company or the receiver or trustee eﬂpmred:ajw
SIGNATURE: % —

& fonlo<

IGNATURE AND TYPED OF PAIMTED NANE OF §IGNING

' Date

mﬁtﬁ.ou auT

Daytimg Prons &

i



