FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC)CUMENT # 104000060095 02-18-2005 90131 002 ***150.00

. Entity Name

NCS, LLC

Principal Place of Business Mailing Address

6244 SPRINGER DRIVE 6244 SPRINGER DRIVE '

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 20012349

s R O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E0E3 (10/03)
City & State City & Stale 4. FE1 Number Applied For

(236 p A Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired a gesa'gg‘ l‘:feﬂ‘i""a'

6. Name and Address cf Current Registered Agent 7. Name and Address of New Registerad Agent

MULLIS, HAROLD W JR. Y NEELS, A//Jﬂéé 4

101 E. KENNEDY BLVD., SUITE 2700 Street Address (2.0. Box Nymber is Not Accepiabl ’
TAMPA, FL 33602 —MMQL% L7
[l Kty FL | *52¢cr

ve named enm S registered office or registered agent, ar beth, in the Stata of Florida. | am familiar with, and accept

YN }O

mits this statemew changi

SIGNATURE

Signatre, tyDed of prnted name of fegistered agent and btk if apphcatie. {NOTE: Ragrtlered Agent $ignature racusied when rewslaing) T 7 DaTE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, i MANAGING MEMBERS / MANAGERS 10, - ADDITIONS { CHANGES .
Tine ”C’ﬂfm 1 pelete TTLE [ Change  [J Addition
e )w«p iyc’k T, e
STREET AODRESS | 7 2.8 Al o e STREET ADORESS
oTv-sT-27I % , CiTy-s1-2p
TITE /yM O Detere e [CIChange [ Addition
NAE Arcot L . WM NAIE
STREET MICAESS | SRk Lo BLL LI ELD ROND STREET ADDRESS
biry-st-2p o/ POR> "IM A 3 yé’ £ pir-$t-2¢
s [ elete TE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2P CiTy-57-2P
TITLE [ Delete TMLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2 CITY-§T-2P
TITLE 3 Delete TITLE [Icrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP : CITY-ST-ZIP -
TILE . o Eoeee . TILE . . (I Change [ Addilion
NAME NAME
STAEET ADDRESS § . STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further ceniy that the infarmation
indicated on this report is rue and accurate angd that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Sta:ules

s:emm 2/ ol 35 WQ:/

s:sunua&sﬂ’?\rpsn Of PRINTED NAME OF SEGNMH MANAGER, QR AUTHORIZED REPRESENTATIVE Date Oaytirna Phone #




