FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000021228 04-23-2007 90354 Q03 ****55.00
1. Entity Name
MD OF NCM, LLC
Principal Place of Business Mailing Address gquuse 3 - -
5770 SHIRLEY STREET 5770 SHIRLEY STREET
NAPLES, FL 34109 NAPLES, FL 34109
P P B NHORA G AT AT
Suite, Apt. #, eto. Suite, Apt, #, etc, 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, EEI Number Applied For
jﬁ"%?O% L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?i'ggl l‘;‘r’edc:“"“a'
~6. Name and Address of Current Reglstered Agent 7. Nanme and Addrass of New Registered Agent
Name
WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Street Address (P.Q. Box Mumber is Mot Acceptabte)
SUITE 201
NAPLES, FL 34102
City FL l Zip Code

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

SIGNATURE
Signature, typad of printad name ol regisiesed agent and title i! applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O Detete TITLE [ Change [ Addition
NAME DEL DUCA, MICHAEL NAME
STREET ADDRESS | 5770 SHIRLEY STREET STREET ADDRESS
Cy-S1-21P NAPLES, FL 34109 CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
WIE 1o [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIF
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-ZIP
mE Deler TILE [ change [T Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ok CIY-SI-2IP

11. | hereby certify that the information supplied with this ffling Koeg/n jqualiry for the exemptions contained in Chapier 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that fhy Aanajirg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or tha receiver or trustee empoydred fo gxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Michae Dy Duea ’Jl\ﬁ\t"l 1554-Ciply 11O

ZIGNATURE AND TYPED OR PRINTED NAME OF L"I&ING I;NAGING MEMBER. MANAGER., OR AUTHORIZED REPRESENTATIVE Oate Daytma Phone #




