2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

b

FILED

5‘

DOCUMENT #L05000120518

1. Entity Nama
NC CONNECTION LLC

Secretary of State

(05-08-2006 90033 032 ****55.00

Principal Place of Businass

10210 N. MIAMI AVE.
MIAMI, AL 33150

00 AR

Aug 21, 2006 8:00 am

Hm———— 'P"B“’Ent 531429
Sulto, Apt. 9. ofc. Sute, Apt. 4, etc. 04032008  Chg-LLC CRRECE3 (11/05)
cva s Miding_SHRse LU TITRICE|3] /[
zp Courtry é"a’ 3 % A 8. Certificate of Status Desived ggggmf"‘""

6. Rame snd Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

GOLDEN, RICHARD A ESQ.
12000 BISCAYNE BLVD.

500~ - -
NORTH MIAMI, F1. 33181

Stroat Address {P.0. Bax Number is Not Acceplabile)

Cty FL I Zp Code

8. The ebove hamed entity sutamits this statement for the purpose of changing its registesed ofice or registarad agent, of both, in the State of Forida, 1 am familiar with, and accept

the philgations of registered agent.

SIGNATURE

Sgnanse. TEad o prinsd name of registered sgans snd fiia I appiicabin.

Feos I» $50.00 Maka check payable to
May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O petete b3 Octage [ Adkition
MAVE PUMA, LARRY D RAME
STREET ADDRESS | 10210 N. MIAMI AVE. STREEY ADDRESS
Iy -5T-00 MIAMI, FL 33150 cLiy-S1-29
me MGRM- - O Deicte me () Crarge ] Adsitlon
NAME PUMA, KAREN NAME
STREET ADDRESS | 10210 N. MIAMI AVE. STREET ADDRESS
CiY-51-0 MIAMI, FL 33150 ony-§1-30
TE O Deetn TnE Clchage ] Adion
NAME NAME
STREET ADDAESS STREET ADCRESS
cy-st-or cy-si- P
me O Oetetz miE OcCmange O adiin
STREET ADCRESS STREET ADDRESS
an-st-2or CITv-5T-0p
TILE 7 Deiess TME O Cange [ Adeition
NAME NE
STREET ADDRESS STREEN ADORESS
CTY-ST- 2P cAv.51- 2P
TME [ Detets e Otunge [ Addlion
NAME NAME
STREET DRSS STREEY ADDRAESS
CITY-ST-BP Y- ST-2P
infomation suppliad with this fiing does not quatly for the exemptions contained In Chapter 119, Foride Siefules. | iwther centily that the informetion

" 1huebycm'ugs

rspm-smmaccuatnammm

SIGNATURE: . / M @W

signature shall have the same legal
lirmited flabllity company or the recaiver of frustes smpowered 10 axeciie this repor as required by Chapter 608

sffect as i made under cath; that | am a managing member of manager of the
, Florida Statutes.

Y. u? 06 3051514947

TYPED OR PRINTED HARE OF SIGNING MANAGING SEMDER, MANAGER, OR AUTWOREED REPRESENT ATIVE

Dunywrrs Prux 8




