FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
NCT FINANCIAL SERVICES, LLC
Principal Place of Business Mailing Address
811 E MAIN ST 811 E MAIN ST
LAKELAND, FL 33801 LAKELAND, FL 33801
P TP S TR O
Suite, Apt. #, slc. Suite, Apt. #, etc, 01262007 Chg-LLC GCR2E083 (12/06)
City & State ~ City & State 4. FEI Number Applied For
20-0756401 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O ?eiggq ;A:I:dﬂional
_ B.. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent — ——
Name
LAMORIELLO, NICHOLAS J Lamoriello, Nicholas J
300 PRIMERA BLVD., SUITE 164 Straet Address (P.O. Box Number i_s Not Acceplable)
LAKE MARY, FL 43857 1529 Tnternational Parkway Suite 2071
City Zi
¥ lake Mary FL l :;PZ%%

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

SIGNATURE
H Signaturs, typed of printed name of regisiered agent and title it applicable. {NOTE: Ragistered Agent signature raguired when reinsiating) DATE
K T \
Flli Foe is $50.00 Make check payable to
y May 1, 2007 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM O pelete Ll MGRM [change 7 Aadition
RAME LAMORIELLO, NICHOLAS J NAME Lamorlello N4icholas J
STREET ADDRESS | 300 PRIMERA BOULEVARD SUITE 164 STREET ADDRESS | ] 595, Internatlonal Parkway Suite 2071
omv-sT-ZP | LAKE MARY, FL 34857 eS| Lake Mary, FL 32746 ’
TITLE MGRM O petese TITLE [ Change [ Addition
HAME TOUCHTON, CAVID M NAME
STREET ADDRESS | 811 E MAIN STREET STREET ADDAESS
CImy-§1-2p LAKELAND, FL 33801 CmY-S1-2P
TITLE [ Delete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-$1-21P
VITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZiP CITY-ST-2IR

11. | hereby certify that the informgdn pp ied with this filing does not qualify Ior iho-e |-u,|ltl""' contained in Chapter 119, Florida Statutes. | further certitythat the information
indicated on this report is trpd and Accurate and that my signature shall /- e®gal effect as if made under oath; that | am a managing memi®r or manager of the
limited liability company grthe regeiver or trustae empowaered o expedtes ¢ . requnred by Chapier 608, Florida Statutes.

a
SIGNATURE/L 22 Y. /4 £ WL s 7 543

IGNATHREE AND TYPED OR PRINTED NAME OIBIGNING MANAGING MEMEER, MANAGE OR AUTHORIZED REPRESENTATIVE Date Daryorre Phione #

)2 S




