FILED
2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000012215 04-06-2006 90298 022 ****50.00
1. Entity Nama
NCT FINANCIAL SERVICES, LLC
Principal Place of Businass Maiting Address
202 SECURITY SQUARE 202 SECURITY SQUARE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
T g AR AT A
811 E MAIN STREET 811 E MAIN STREET
Suite, Apl. #, etc. ite, Apt. #, etc.
ulte, Apt. &, el Suite. Apt. 4. ete 040120068  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
LAKELAND, FL LAKELAND, FL 20-0756401 Nol Applicable
Zip Country Zip Country i - $5.00 Additional
33801 USA 33801 USA 5. Certificate of Status Desired ] Fee Required
§. Name and Address of Current Ragjistered Agent 7. Name and Address of New Registered Agent
Nama
LAMORIELLO, NICHOLAS J
300 PRIMERA BLVD., SUITE 164 Street Address {P.C. Box Number is Not Acceptable)
LAKE MARY, FL 43857
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and tils if applicatle. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM {1 Delete TILe ’ [ Change [ Addition
NAME LAMORIELLO, NICHOLAS .} NAME
STREET ADDRESS | 300 PRIMERA BOULEVARD SUITE 164 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 34857 CIrY-ST-2IP
THLE MGRM X Delete TILE MORM [ Change  [34 Addition
NAME ADAMS, BEN R JR NAME HTO
STREET ADDRESS | 202 SECURITY SQUARE BUSINESS CENTER STREET ADDRESS gg-){:ic N ! DAVID M.
orv-sTzp | WINTER HAVEN, FL 33880 ovsrze | 811 E MAIN STREET
Tme O Detete Tme LARELAND,TL 238Ul ClcChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-81-2P
TLE 3 Delete TIMLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P .
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _—y CITY-5T-ZIP
11. | hereby certify that the informati uppliegiwith this filing does not qualify fgrH8 2 Bhlaned in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trug,afid accuras and that my signature shall badg.th 21 ect as if made under cath; that | am a managing member or manager of the
limited liability company or ife recgi apie quired by Chapter 608, Florida Statutes.
SIGNATURE: (/] <boea. - MG 324/ /b 5634834783
BIGNATURE AND THPE THORIZED REPRESENTATIVE / om;/ T Daytime Fhone #




