FILED

2007 LIMITED LIABILITY COMPANY ADr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2007 90345 032 ****55.00

DOCUMENT # L04000038981

1. Entity Name
NCRFM CAPITAL HOLDINGS, L.L.C.

Principal Place of Business

10000 S.W. 56 STREET,S TE. 32

Mailing Address

UUUUUUJY
10000 S.W. 56 STREET,S TE. 32

MIAMI, FL 33165 MIAMI, FL 33165
e L e A
10000  Sw St ST [OD00  SW 56 ST
55““9' N 32 S““Se'sp;;f’r‘;‘c' 32 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
My At FL Mami  FL 56-2462132 Not Applicable
Z'p 3914 5 Country Z'p3 2005 Couriry 5. Cartificate of Status Desirad IQ/ ?ese g?q Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, J. LUIS
338 MINORCA AVENUE |
CORAL GABLES, FL: 33134

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signature, typed of pvintad name ol registered agent and Litle if applicabie. (NOTE: Registered Agent signatufe required when ranstanng) DATE

Filing Faee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete TITLE [J Change ] Additioa
NAME RODRIGUEZ, P. NELSON - NAME

STREET ADDRESS | 10000 S.W. 56 STREET,S TE. 32 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33185 CITY-S87-21P

TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IF

TILE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-5T-2IP

TIE O pelete TITLE O change 3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or t e lv%uee empowered to execute this report as required by Chapter 608, Florida Statutes.

ov I?/é')
" oad

,693’) SI5-§220

E{aytume Phone #

SIGNATUR

SIONATURE AND TYPED OR PRINTED “lME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




