FILED
2007 LIMITED LIABILITY COMPANY May 30, 2007 8:00 am

DOCUMENT #L05000117135 Secretary of State
1. Enlity Name 05-30-2007 90081 001 ****55 00
NC-CS LLC
Principal Place of Business Mailing Address
15108 NW 7TH CT 15108 NW 7TH CT )
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 B 0 ﬂ 51 2 6 4
R RGO At AT

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 03222007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4, FEI Number Applied For

20-4166609 Nel Applicable
Zie Country Ze Country 5. Centificate of Status Desired M gese-ggq :i:::;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA HOZ, ERNESTO M
8725 NW 18 TERR N . Street Address {(P.O. Box Number is Not Acceplable}
SUITE 211B ’
DORAL, FL 33172
C City R FL Zip Code

8. The-abpve named entity submits this statement lor the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signazuze; yped of printed name of egisiered agent and litle if applicable. (NCTE: Aegistered Agent signaiure requived when renstaling) DATE
'f
o ./‘Filing Fee is $50.00 Make check payable to
-.” - Due by May 1, 2007 Florida Department of State
T it
9. T " MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM T 1 Delete TILE O change [ Agddion
NAME KIMURA, HERBERT NAME
STREET ADDRESS | 15108 NW 77THCT STREET ADDRESS
CiTy-ST-20F PEMBROKE PINES, FL 33028 CITY-ST-ZP
TNLE [ pelete THILE [ change- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 7P
THLE [ Detete TILE [ Cnange  [J Aocitign
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$1-2IP ) CITY-81-2P
TILE ’ 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME O Detere TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITy-S1.2P
THLE [ Delele TITLE [J Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2iP

11. | hereby certify that the informaltion supplied with this filing does not qualify for the exemplions conltained in Chapier 119, Florida Statutes | further certidy that the niormation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute Ihis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: mé&z/’ %muu o/ 1/ 0% 95V 551- 71

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davarme Prone #




