FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000053646 05-02-2006 90043 012 ****50,00
1. Entity Name
NCFLA CAPITAL LLC
Principal Place of Business Mailing Address LUU2ILIY
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SIITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
T v ML AMA ROV ATAT
Suile. Apt. . etc. Suile. Apt. #.ate. 04212006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number . Applied For
éD - (3/0 7@ OI Not Apglicabla
Zip Counlry e Country 5. Certilicate of Status Desired 0 25'00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterod Agent
Name T ¥ —
NRAI SERVICES, INC. (William é‘/ Evans
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceplabla)

WESTIN, FL 33331

Cne Independent Drive, St /14
“Tacksonvilles FL %5502

/ Vi
8. The above nam/is?' ity'submits this ;nt 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 isfered agent, / /
SIGNATURE 4'9’\)8 Oé
Sibiture lyDed or orinfea Tfe of 1fgriered agent and lls A applcabls, (MOTE: Regislered Agent signalure reguired when reinsiaing) DATE 7 7
, Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE 01 Delete TinE MGRMN O Change 1] Addiion
NAME NAME Niam 6. Evans i
STREET ADDRESS STREET ADDRESS ‘8 ud{' D, ) “"—R’ { \q
CITY- §1-2P CITY-S1-21P 'fo\C/KS onville, FL 33220
TITLE [ Delete e 4 [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
MLE [ petete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
(L:F3 [ Detete TNLE O change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE ] velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-21P CITY-8T-21P
TIILE [ Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ~ CITY-§1-2IP

11. | hereby certily that the infor,
indicated on this report is
limited liability company

supplied with 1
accurate and
eiver or trust

is filing does not quality fer th
y signaturé shall have 1 $
empowerad to exacute this,

exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
same lagal sifect a5 if made under path; that | am a managing membeg or manager of the
apter B0B, Florida Statutes.

SIGNATURE: /'56,24( dé 7%[ % /! f ZY

su:;unustpﬁn feo on PAINTEDRAME 8F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED /Eﬂaeseuunvs Date Daytme Phane #

~




