FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;er:AENT # 106000001828 04-16-2007 90350 016 ****55 00
NCM COMMERCE CENTER, LLC
Principal Place of Business Mailing Address B .
5770 SHIRLEY STREET 5770 SHIRLEY STREET 0
NAPLES, FL 34109 NAPLES, FL 34109 U 3 71 1 1
L R A

Suite, Apt. #, alc. - Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)

City & State R City & State 4. FEI Number Applied For

AD - 0[07/ 28 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired $5'00 ﬁfddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName

WOOD, DOUGLAS A
1000 NORTH TAMIAM| TRAIL Street Address (P.O. Box Number is Not Acceptable}

SUITE 201
NAPLES, FL 34102

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of repistered agent ardt Litka it gpplicabla. (NOTE: Registarad Agent Signature required when reinsiatng) DATE

Filing Feea is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 oelete THILE [JChange [ Addition
NAME DEL DUCA, MICHAEL NAME
STAEET ADDRESS | 5770 SHIRLEY STREET STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34109 CiY-§T-71P
TITLE [ Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIY-ST-2P
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME %ME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CIvy-51-21P
TLE . Dele! LE [ change ([ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

11. | hereby cerity that the information suppl) d h i ﬂllng dglbs nolfualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accuyat nd at'my sighature/Shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the rece\vernr ust f empowafed 10 £xecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: "/ / 1 Doea }15107 224 1epd )

SIGNATURE AND TYPED OR PRlNTEDM MANAGING MEMBER, MAHAGER, GR AUTHORIZED REPRESENTATIVE Date Daylima Phona #

L




