v Thiw

FILED

2006 LlMgERULAtBRlELfOYRgc,MPANY ecretary of State

Apr 03, 2006 8:00 am

_OR_ e s ok ke

DOCUMENT # LO5000047867 (03-08-2006 90046 004 50.00
1. Entity Name
NCS CAPITAL GROUP, LLC
Principal Place of Businesa Mailing Address 3 U U U 4 U 3 7
5205 BABCOCK STREET 5205 BABCOCK STREET
PALM BAY, FI. 32905 PALM BAY, FL 32905
T S AR R

Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 02022008 Chg-LLC CR2E083 (11/05)

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

Zp Couniry Ze Couniry 5. Certificate of Status Daslred ] gg'g‘oquwm'

6. Name and Address of Current Registered  Agent 7. Name and Address of New Registared Agent
Name )
SPIRA, JACK
5205 BABCQCK STREET Streel Address (P.O. Box Numter is Nol Acceplable)
PALM BAY, FL 32995
- City FL l Zip Code

* SIGNATURE

8. The above namad entity submils this statément for the purpose of changing its reg d aoffice or regt d agent, or baih, in the State of Florida. | am familiar with, and accept
thé obiligations of registered agent,
o

. tyDad o prrtec nEme Of FeDISMFSc S0OM AN Lite f AODECEDN. [NOTE: Figniiesd AQer! sgnalse reQuiFec when (ensialing) BATE
Flling Fée Is $50.00 Maks check payabls to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nhe MGR W mLE MG 0 Crange mmﬂm
NAME LEMON, ROCKY NAME \/OG-\ A Verntures L.L-C
STREET ADDRESS | 5205 BABCOCK STREET STRETACRESS | Dy oy, 24+l 4
onv-st-aP | PALM BAY, FL 32905 or-si-2P | Am et bougne , BEL. 32302
me O eiete e MeR. . Ocnage i pesiton
nat e PACHANGAA GiRoup, L
STREET ADDAESS SHEDESS [+ 19 9vine 2
eiy-§1-22 CY-ST-2F
Murresy, UT 84107
g £ Detete L O Crange  [J Adgicion
BAME HAME
STREE] ADDRESS STREET ADDAESS
ory. s1-ap Cibr-S1- 20
NTLE [ Oeteis e O cuange  [J addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-s1-2P ) CITY.ST. 28
TLE O oelese TE O thange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIY-57-7P CITY-ST-2P
LE 7 Delete ALE CICrange [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P tiry-S1.2p

11, ) hereby certify that the Information supplied with this filing does nct quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report is Irue and accurate and that my signature shall nave the same logal etfact as i made under cath: 1hal | am & managing member or manager of the
limnited Liability company of tha recelver or trustee empowered to execule this report as requised by Chapter 608, Florida Statutes.

SiGNATURE; __ STLAAMss I rancgpr. 320 B10-29) -43%45

TUNE AND TYPED OA PRATED NANE OF Si0HING oR REPREBENTATIVE Deis Oyt Proce




