2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000067648

1. Entity Name

NCA CAPITAL LLC

Principal Place of Business Mailing Address

19877 EAST COUNTRY CLUB DRIVE
3-101 330
AVENTURA, FL 33180

19877 EAST COUNTRY CLUB DRIVE
AVENTURA, FL 33180

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. # elc. Suite, Apt. #, etc.

FILED
May 22, 2006 8:00 am
Secretary of State

05-22-2006 90207 006 ****50.00

GUUIUY -

GEN MMM AR

03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Num%r Applied For
: b 5 qs b Net Applicatte
i t Zi Count it
Zip Country ® ountry 5. Certficals of Status Desied [ 99-00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKSERT, ALEX

19877 EAST COUNTRY CLUB DRIVE
3-101

AVENTURA, FL. 33180

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The above named enlity;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 regisigred agent.

SIGNATURE

Signatws, typed or priniat! nama of ragisiered agent and fitte il appicania.

INOTE: Registerad Agent signaturs requirad when reinsialing) DATE

Filing Fee is $50,00
Due by May 1, 2006

_ Make check payahié to
"Flerida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM O Delete TITLE [J Change [ Addition
NAME AKSERT, ALEX HAME

STREET ADDRESS | 19877 EAST COUNTRY CLUB DRIVE STREET ADDRESS

CiTY-ST-2IP AVENTURA, FL 33180 CiTY-8)-21p

THLE [ pelete e [l Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o CITY- 121 - ]
TILE [ pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-219

TITLE 1 elete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 2P

TE [ detete TILE [Cchange [ Agition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TMLE [ Delate TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y -S1-2P CITY- 5121

11. | hersby cerify thal the information supplieg,wit
indicated on this report is true and accur,

limited liability company or the receive ae empowerad X

is filing does nat gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
hat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
-as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED ORFRATED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #




