FILED
. 2007 LINMITED LIABILITY (gg;“'.’f‘"v Mar 23, 2007 8:00 am

SOCUMENT # L06000033487 Secretary of State
1. Enlity Namo 03-08-2007 90191 016 ****55.00
NCLA, LLC
Principa! Place of Businoss Mailing Addross
7225 N.W, 46TH STREET " 7225 N.W, 46TH STREET
- o 0GR RSt
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suile, Apt ¥, oic Suilo. ApL #. etc. 15t MOORE CR2E083 (10/05)

City & Staio Cily & State 4, FE| Number Appliod For

20-4632208 P Not Applicable
dp Country Zip Country . . 35_00 Additional
. 5. Certificale of Staws Desired {_ Fee Requitsd
T . Nam® an( ress Of Current Reglstered Agent 7. Name angd Addresa of Naw Registcrad Agart

Name

281Z\$\IN%VX|§EIG\N%AAEEL & FERRERO-CARR.LLP Stroel Addross {P.0. Box Number is Not Acceplablo)

HALLANDALE BEACH FL 33009

City FL I Zip Coda

8. The abova named entity submils this slatamanl fot tha purposa of changing ils registered olfice of ragislored agent, or both, in tha State of Florida. | am familiar with, and accepl
.. therobligations of registorod agon!. '

SIGNATURE

o . BgnAllre, Iypad O Prniec NETE O PSRN 4001 wd kil § appicable. [MNOTE. Poagumrad Agunl gy rliufa renared when oxmtskng) DATL

S FILE NOW!!! FEE IS $50.00

t Make Gheck Payable to Florida Department of State
. ! Due By May 1, 2007
8, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
1113 MGR ) Delere e Dcrae [ Asdition
L CABALLERQ, JOSE A, NaM
SIRFF AQDAISS | 41380 S.W. 58 TERRACE STRIE | APNKE$S
CITY- §{- 2P MIAMI FL 33173 CITY-S| 7P
g MGR 7 Detete 1] O change [ Aodision
NAME CABALLEROQ, JOSE L. NAMI. :
SINEI ADDRESS | 10240 S.W. 56 TERRACE SIREL| ADDALSS
CIrY-s)-ap MIAMI FL 33176 CITY-50 2P
e O petere n ) (O Change ] Aduition
WM - 2 W .
SIMLET ADDRISS |- - - —— @ IR AIDSS
CIFY-S1-21P oY1 4P
mE 03 Delete i O chnge  {J Addilion
NAME. NAM
SIRILT ADDRU 43 SIRT 1. TADDRESS
CIFY-SI- 21 (AL,
nint O pedae niLe [Jcrange [ Actdtion
NAME NAMI
SIREET ADORLSS SILE | ADDRESS
ry-ST-2P CITY-§1- /W
THE O ale Ty O Change [ Addltion
N NAMI
SIAEET ADDRE 55 STRLET ADOR SS
CIIY-SI- 2P cify S1 2P

11, | horeby cortify that tho information supplied wilh this fling doos nol qualily for the exempligns conlained in Section 119, Florida Statutes. I further carlify that the information
indicalod on this report is truo and accurato and thal my signature shall have the samo lagal clfect as il made under oath; that | am a managing membor or managor of tho
limitod hability company or the receiver of rustoo empowarad Lo execute this report as roguired by Chaptor 608, Fionda Stalulos.

SIGNATURE: }ff{u% % 7/3 3/' /é‘;ﬁ- ZsO0

TURGFAND TYPED OR PRINTED NAME OF BIGNING MANAM[’MEI‘I, MANAGER. OR AUTHORZED REPRERENTATIVE i Daytere Phoiw 8

Li




