2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000024671

1. Entity Name
NECC OF FLORIDA, LLC

Principal Place of Business

4700 EXCHANGE CT
BOCA RATON, FL 33431

Maifing Address

4700 EXCHANGE CT
BOCA RATON, FL 33431

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90046 012 ****55.00

TEW W WY WAV

AR T A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. 04242006 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4. FEI Number Applied For

34-1988122 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name

F&L CORP.
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1300

JACKSONVILLE, FL 32202

City

FL | Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registerec agent and title i epplicable,

(NCTE: Registered Agent signature reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TINE MGRM O pelete TITE [ change [ Addition
NAME ALBAN® JR, CHARLES A NAME

STREET ADDRESS | S50 APPLIED CARD WAY STREET ADDRESS

CIFY-ST-2IP GLEN MILLS, PA 19342 CITY-ST-21P

ME O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2P

TINLE 1 Detete FITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Giry-$1-21p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP oiry-ST-2P

11. | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my sign.
limited liability company or the recet

or ustee empow!

SIGNATURE:

lify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
va the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

CHAM s A AudAnNo, TR ‘%"‘/ﬂé (48v)8Y0 -1200

SIGNATURE AND TYPED OR PMNTEO-NEHIE OF SIGNING u7ﬁnsme
N

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Pnona #




