200 IMITED LIABILITY MPANY FILED
7 LI L s ? Apr 26, 2007 8:00 am

ecretary of State
DOCUMENT # L05000063811
1. Entity Nama 04-26-2007 90042 001 50.00
NCFLA MANAGER LLC
Principal Place of Business Mailing Address vvurggy 6
C/0 CAPITAL PARTNERS INC. C/0 CAPITAL PARTNERS INC.
ONE INDEPENDENT DRIVE SUITE 114 ONE INDEPENDENT DRIVE SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e E G VTR
One_Independent Drive __(One Independent Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12/06)
Suite 1850 Suite 1850
City & State . City & State ] 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL NOT APPLICABLE Not Applicable
Zip 32202 Country @ 32202 Country 5. Centificate of Status Desired [ Ei'ggql‘:dre%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
EVANS. WILLIAM & S Add {P.O. Box Number is Not A table)
ONE INDEPENDENT DR|VE, S . treet ress (P.O. Box Number is Not Acceptable
JACKSONVILLE, FL 32202 Suite 1850
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registersd Agenl signature requirec when reinslating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM =7 Delele TIME XDhange ] Addition
NAME EVANS, WILLIAM G HAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SFE~t4 smeraooress | So7He 1§50
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE 1 Delete TILE T cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-7IP
Tme 1 Dekete e Tlchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
TITLE 1 Deleie TIMLE _]Change  _J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-21P CITY-ST-7IP
TITLE 1 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P ) 7 Cry-ST-ZiP

indicated cn this report is tru
limited liability company or ceper or truste ered ¥ execute this report as required by Chapter 608, Flerida Statutes.,

W_/Authorizcd Representative 4/24/07 (904) 356-1978
SIGNATURE: L

SIGNATURE AND TYFED CR PRINTJHAME OF SDGNllé,‘;NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




