—— FILED

nll, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Ju / 1
ANNUAL REPORT Secretary of State

DOCUMENT # L05000120059 m 05-07-2007 90373 021 ****50,00

1. Entity Name

NC1,LLC

Principal Place of Business Malling Address T

P.0. BOX 811202 P.0. BOX 811202

BOCA RATON, FL 33481  US BOCA RATON, FL 33481 US

P WO BT e UK I AR
22952 Orecaviend \exy

Suite, Apt. #, stc. Suite, Apt. #, etc, 04302007 Chg-LLC CR2E083 (12/06)

City & Stats City & State 4. FEl Nymbe Appliad For
?'XJ’CW c‘ \ Z.O gé&f’% (O 2—- Not Applicabla
5:_.) ‘_{ = 5 coum‘rf) <, Zip Country 5, Cartificate of Status Desired O g&g&a:‘:g"“a'

6. Nama and Address of Current Registered Agant 7, Name and Address of New Reglatersd Agent
Name
MORRIS, STUART R ESQ.
7000 WEST PALMETTO PARK ROAD Strast Address {P.O. Box Number is Not Accaptabla)
SUITE 310
BOCA RATON, FL 33433
City . FL \ Zip Code

8. The above named antity submits this statemant for tha purposa of changing its registered office or registerad agant, or boih, in the State of Floriga. | am familiar with, and accept
Ihe ebligations of registered agent.

SIGNATURE
Signature, lyped of prinied name of ragisisrad sgenl ant tite i applicabls. (NOTE: Ragisiarec Agenl slgnature required when reinatating) DATE
rf:g n &Fﬁ% it 9 i
Filing Fee Is $50.00 s yitite taw"- el
Due hy May 1, 2007 N‘ p a_ i&tmgt i
R T ; r?m'a?. A
5, MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES P .
me MGR [0 oeiets TiTE N Sthnge [ Adeition
NAME CAPANQ, SALVATORE JR. NAME PR
STREETADORESS | P.O. BOX 811202 smeeraooness (22 5 2 GO el i@d exyY
cry-st-2¢ | BOCA RATON, FL 33481 CITY- §7-21P '%M\ F\ 33435
e MGR I Delete e Gthinge [ Addition
NAME CAPANO, LAURI J NAME ‘
STREET ADDRESS | P.O, BOX 811202 smezraooness |22 D2 GrecnNieos Ve
cy-s1-2p | BOCA RATON, FL 33481 CIY-5T-2P m’m\ :\ 354 375
T O Delete TTLE T chengs {7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
cITy-§t-zip CITY-ST-2IP
e 0 Dalete TITLE O Change [ Acgition
NAME NAME
STREET ADDRESS $TAEET ADURESS
Y- Si-2p CITY- 1. 2P
TITLE [ delete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. 5T 2P .
TME O delete THLE [} Change (3 Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy ST.2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statytes. | further certily that the information
incicated on this repor! is true and eccurate and that my signature shall have the same lapal eflect as il made under oath that | am a managing membar or manager of the
limited liability company or the raceivar or trystee empowared 1o execute this repcort as raguired by Chaptar 604, Florida Stalutes.

SIGNATURE(& %ﬁq%f(@m 4/30)0‘7 D1 4f 36 6 04D

SIONATURE AND TYPED OR F§ HAME OF MAMA, NQ HANAGER, OR AU REPREBENTATIVE Date Daylime Phone #




