FILED

2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000024671 (05-07-2008 90019 022 ***143.75

1. Entity Name

NECC OF FLORIDA, LLC

Principal Place of Busingss Mailing Address 8 0 0 3 3 3 '{ 3

4700 EXCHANGE CT 5401 BROKEN SOUND BLVD. NW
BOCA RATON, FL 33431 BOCA RATON, FL 33487
SY0! Lroker, Sovrd Bid N B0 Agpis ol ol thoeo
Suite, Apt. #, stc. Suita, Apt. #, etc. [
P P 04232008 Chg-LLC CRZE083 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
Lo Katon , FL Boten Pius . A8 34-1988122 T R—
Zip 'Coumry Zip 7 Country - i $5.00 Adaiti
5. Certificate of Status D - itional
33‘;‘5"?' ﬂS . / ’37& (/‘ < A ) ertificate of Status Dasired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent =
Name ’
ABESSINIO, ROCCO A
APPLIED CARD SYSTEMS, INC. Street Address (P.O. Box Number is Not Acceptabla)
5401 BROKEN SOUND BLVD. NW
BOCA RATON, FL 33487
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registared office or registered agent. or both, in the State of Flovida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prnied name of registerad agent and tide Il apphcable. {NOTE: Regislered Agent signatura required when reinslatng) DATE
FILE NOWIl! FEE IS $138.75 . .7t 7:Make check payable to .
After May 1, 2008 Fee will be $538.75 # .. = . Florida Department.of State -
. MANAGING MEMBERS/ MANAGERS 10, ~ADDITIONS/CHANGES
TILE MGRM 3 Delete TILE [ Change [ Addition
NAME ALBANO, CHARLES A JR NAME
STREETADDRESS | SO APPLIED CARD WAY STREET ADDRESS
CiTy-81-zip GLEN MILLS, PA 19342 CIrY-S1-2t17
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TMLE [ Delete TTLE {JChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [) S O
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-ap CiTy-SI-21P
TILE ] Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Ciy-S1-1P
IILE [ pelete ML O Change [ Additian
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execule this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: I Waﬂ.hﬂw,gﬂ_ Y. 2508 S5/ -E90 ) 90D
SIGNATURE MM:NW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Tharytrg Frione &

| Py



