FILED
2008 LIMITED LIABILITY SOMPANY Aug 22,2008 8:00 am

DOCUMENT # 105000120474 Secretary of State

1852113 NCaEeEEK CAPITAL, LLC 08-22-2008 90011 016 ***538.75

Principal Place of Business Matling Address

1920 SUMMER CLUB DR. 1920 SUMMER CLUB DR.

SURE 110 SUITE 110

OVIEDO, FL 32765 US OVIEDO, FL 32765 US - " -
FEE R T ol Ave | TR Mad Hand. AV RE A R N M
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8. Name and Addross of Current Registerod Agent Q- 7. Neme K mbT of Now Registered Agent
e RowMon 1%
OLIVER, RAYMOND - ~
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8. The avove named entity submits this statement for the purpose of changing it registered office or regi N te of Forida. 1 am familiar dvith, and accept
the obligations pHyegistered agent. c/ IL/ O / /
SIGNATURE aVMa-- l/(f g g . BP0 /C g
NOTE: Agerd e when DATE / /
7

Sgrenre. typfd or proved nare of regretonsd gent and tile 1 eppicatre.

FILE NOWIll FEE |6 $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDImNSICHANGES
e MGRM [ velete TME ] Adeition
HAME OLIVER, RAYMOND HAME
STREETADDRESS | 2670 CREEKVIEW CIRCLE STREET ADDRESS b‘it '\L MMH@% AV?S UL k‘ Y
oiv-S-2p° | OVIEDO, FL 32785 - om-51-20 Mcu{ [GLML L 5L
me oo O etz E D change [ Acdition
NAE - RAME
STREET ADDAESS STREET ADDRESS
CITY-5§-3P CITY-ST1-2P
TIE [J Detete TmEe O Ctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P CiY-S1-2P
TLE O ceete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
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GITY-ST-2P GTY-5T-29

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Rorida Statutes. + urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ynaet path: that | am a managing member or manager of the

limited liability company of the receiver of trustee empowered 10 execute this report as required by Cha|
SIGNATURE: Z,M A Ofer % 7 ¢/ { ooy 52 /37242

TYPED OR PRIMTED NAME OF SIGNING MENTER, ..Wm-ﬂm / Deytre Phons +
7




