. 2005 LIMITED LIABILITY COMPANY FILED

~___ANNUAL REPORT (AR) ‘ Aug 02, 2005 8:00 am

DOCUMENT # L04000063307 Secretary of State
1. Entity Name
08-02-2005 90005 021 ****50.00

NCEI, LLC
Principal Place of Business Mailing Address
1717 SOUTH STREET 1717 SOUTH STREET
e e ”ll”l“ lull‘” |‘I“ Il”l ||”‘ ||”‘ ||H| l“ll '”ll umllm mm m m‘
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, efc. Suite, Apt. #, atc. Ind MOORE CR2E083 (5/05)

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

?] - B{? Z S’ ?f’ O Not Applicable
Zp Country ap ' Country 5. Certificate of Status Desired 4 fi'ggu‘:?:;m"a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ﬂl#;’égS%SESY#[F}IEET Street Address (P.O. Box Number is Not Acceptable)

- KEY WEST FL 33040

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sgnature, typed of printad name o iegisiersd agent and title f applicable (NOTE Registered Agent signature required when rainstating } DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of Sta;a ;
' Due By September7,2005 .
9. MAMNAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
FITLE MGRM [ pelete FITLE [J Change [ Addition
NAME WILLIAMS, KEVIN NAME
STREET ADDRESS | 1717 SOQUTH STREET STREET ADDRESS
CIlY-5T-2IP KEY WEST FL 33040 ‘ CITY-ST-7P
TIRLE : [ Detste TITLE O change [ Addition
NAME ! NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE - - . M Dalete THLE O charge [ Adaition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-ST-2IP
TITLE O velete TITLE [ Ghange ] Addition
NAkE NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-51-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P \ CITY-5T-21P

11. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicated on this report is true ghd 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
fimited liability company or the‘receiver or trustee empowsred o execute this repart as required by Chapter 608, Florida Statutes. .

SIGNATURE %m.m“ //'ﬁmu 7wl 5 /“[(ZM Jor 2730253

SIGNATURE ANDFFED OR PRINTED NAME OF SIGNING. MANAGENG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #




