FILED

2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L04000060095 (03-29-2006 90021 011 ****50.00
1. Enlity Name
NCS, LLC
UMY Y
Principal Piace of Business Mailing Address
6244 SPRINGER DRIVE 6244 SPRINGER DRIVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
Suite, Apt. #, etc. Suite, Apt, ¥, etc.
03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1623622 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerod Agent
Name
SAUNDERS, NICOLE B
6244 SPRINGER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgrature, typed or printed name of regsterea agent and utle i apOMCaD. (NOTE: Regstered Agent siQnaturé redurred when rensuatng) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES o
TITLE MGRM s O Delete TITLE @Thange L] Addition
NAME BUCK, DONALD A UR =1 NAME
STREET ADDRESS | 5128 HAITATA COURT - - swectovness | 2RS AL Ot TR L
o122 | NEW PORT RIGHEY, FL ‘34655 s | T JELAES, F2 TYEF
e MGRM [ O Detete TiLE 7 Bhange ] Addiion
NAME SOUNDERS, NICOLEB  ° NAME Saunders N o l@z B,
STREET AD0RESS | 5240 WELLFILD ROAD smezvaooeess | SO0 weitheld Bd .
cY-51-2P NEW PORT RICHEY, FL 34655 CiTY-ST-2IP
e [ pelete TILE 1 crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TMLE O Detete TITLE [1Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 ciry-51-z9
Tne O vetete (13 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-11P CIy-81-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited lability companyorthg receiver® Beg ergd to execute this report as required by Chapter 808, Florida Statutes.
e == B see
. ~ - Y- 1849
SIGNATURE: ‘ teole B SAavnpies 22106
SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




