: o FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L06000081766
Y, Enity Namo 03-16-2007 90156 038 ****50.00
NCON BUILDERS, L.L.C.
Principal Place of Business Mailing Address
18450 S.W, 280 STREET 18450 S.W. 280 STREET
HOMESTEAD FL 3303 HOMESTEAD FL 33031
0 16820 DG 0 OO e
2. Principal Place of Businoss - NG P.O. Box # 3. Mailing Address
Suiie, Api. #, ole. . Suile. Apl. #, olc. 15t MOORE CRZECB3 (10/06)
City & Stawe City & Stalc 4. FEI Numbor Applicd For
57"0167 74 75 Nol Applicacic
ap County I Couniry 5. Corliicata of Stalus Desired [ ?i-ggqt‘;r‘;""“a'
6. Nama and Address ot Current Rogistared Agamt 7. Name and Address of New Regisiered Agem
Name
IGLESIAS, AN - -
18490 S.W. 280 STREET Streel Address {P.O. Box Number is Not Acceplabic)
HOMESTEAD FL 33031
City FL ' Zip Code

8. Tho above named entity submils this statement for Lhe purpose of changing its regisierod offica or regislered agent, o both, in Iho Stato of Florida, | am familiar with, and accapl
tho abligations of registered agoni.

SIGNATURE
Segrutute, Wwpod or oreried narne cl et agu e & Like | apolcebie INQTE Rugmiurad Anuri mgnalyte rm:eed wiwn (e siseng) BATL
FILE NOW!1| FEE IS $50.00
. Make Check Payable to Florida Department of State
Duae By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM . [ Cetere e [ Change ] Addition
N IGLESIAS, JAN HAML
SIIL) ADDRLSS | 18480 S.W. 2B0 STREET STRENTADDHESS
Gry-st-2P | HOMESTEAD FL 33031 CIIY- 5128
nn. 3 Detere g O cmange [ Acehtion
NAML NAML
STFYT ABLRESS SIRLI| 400FESS
iy S1-1P CTY-S1- AP
nn 7 Delete HITS (JChange [ Adaution
HAME MAME
SIR'| ADDRESS STRIETADDRESS
an s 7P CInY-51. 2P
T 3 Deiete s O chenge [ Andition
NAMI NAMI
SIRY L] ADDRESS STREE S ADDRESS
CilY-sI- 7P CilY-81- 71
i 0 peere ([N} [ Change [ Addition
HAM NAME
SIRLE) ADORESS STHE ADDRESS
cify-S1-IIp ciry-s1-7®
W O pelese e O Change  [] Addstion
AR NAMI
SIRLL | ADDRESS SIRIETADORLSS
civ- sl-ap CINY-S1-4P

11. | hereby ceriify that the inlormalion suppliad with this filing does not quality for the exomptions contained in Section 119, Fiorida Stawites. | furthar certify thal the information
indicatod on this report is Yue and accurate and thal my signalure shall have the same legal effoct as if made under oath; thal | am a managing member or managar ol the
limited liabitty company o tha receiver or trusiee ampowered 1o oxecute this reporl as raquired by Chapler 608, Florida Slatutes.

SIGNATURE: _ o= " Tp, lalesigs  3/7/57 30§ 24(~1700

SIGNATURE AND TYPED ORERIIED RUOIE OF SIGNNG MANAGING MEMBER, MAKAGER OR AUTHORZED REPRESENIA TWE Luc Gawviates Prove 1




