2006 LIMITED LIABILITY COMRANY

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L04000063307

‘ANNUAL REPORT (AR) ° 2

Secretary of State

02-17-2006 90020 042 ****50.00

1. Entity Name:

NCE|, LLC

Principal Place of Business Maiting Address

1717 SOUTH STREET 1717 SOUTH STREET
KEY WEST FL 33040 KEY WEST FL 33040

WUV U MUY

LT LT

]

2. Principal Place of Business 3. Mailing Addrass
Sune. Api. W, eic. Suite, Apl. 4. olc. 15t MOORE CR2E083 (10/05)
City & Stale City & Siale 4, FEI Numbar Applied For
570572880 Mot Apphicatle
Zig Country Zip Couniry ) ) $5.00 Adaitiona
5. Certiticate of Stawus Dasired O 0
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstered Agent
. _ . Name - e — e
N w%%lggg-ﬁﬁssv-r}gég.r - Suegt Address (P.O. Box Number is Nc-n .n_ccemame) )
KEY WEST FL 33040
City FL I Zip Code:

the obligations ol registered agent.

8. The abova named anlity submits this siaiement lor the purpose of changing its registared oflice or registered agent. or both. in the Siate ¢t Florida. 1 am farmliar with, and accept

SIGNATURE
Ciagrriialenra), Iyl 1 p2rbhont ndern of forflo 1Bl ufpurN arad Sise 2 AEMINCHToE. (NOTE, mvy.mu Agem S MINIe TG w e Tkt E]) 1ATE
9. MANAGING MEMBERSIMANAGEHS ADDITIQNS / CHANGES
E MGRM [ petzie O cCrunge [ Adation
HAE WILLIAMS, XEVIN
STRL{TADDRESS (1717 SOUTH STREET STREET ADORLSS
or-si-oP IKEY WEST FL 33040 ciry-S1-2p
ME O Defets HRLE O Crange [ Aodition
RAME NAME
STREEY ADDRESS STREEF ADDAESS
oy S1-2IP City-St. 2P
nnt 7 oetete e N ..Clthane [ Additipn
WAL NAME
STREE) ADORESS STREET ADORESS
Cv.SL 2P CAY-S1- 2P
e O Detete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
cry-51-1e CITY. 81- 29
ME 3 petete TRE [ Change [} Addition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
Gy ST-2P [ AN
TITLE [ Detete TITLE [ Crange (] Acdilian
FAME HAME
SEREET ADDRESS STREET ADDRESS
CiW-SI-2P / CIIY-51-2p

1. | hereby cettity thal wie intaimation supplied will this fling d
indicated on this repert is rue and’ accurale ang thpf my
lirmited lability company or the receiver of st

SIGNATURE:

t qualify lor the exemptions coniainad in Section 118, Florida Statutes, § furthor certity thal the information
ature shall nava the sams legal eflect as if made under oath: 1hat | am a managing member or manager of the
1ed 1o execule this repor as required by Chaptar 608, Florida Siatutes.

/ //J/WZM El.

SIGNATURE AND TYPED OR rwtfn vﬁ: oF Gk MNfAGHG uEuBER, ManAaERldR

N@l/mgg 08

AUTHORITED REPAESENTATIVE Darylvra Prone §

ZEN

307 293 02573




ATTACHMENT
30003589

..
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

NCEL LLC
1717 SOUTH STREET
KEY WEST, FL 33040

Subject: NCEI, LLC

| “TRéferénce Nambery/  TLO4000063307>

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



