T FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # LOB000085512 05-01-2007 90334 Q09 ****50.00
1. Entity Name
NCT-102, LLC
YVUZEZIUU
Principal Place of Business Mailing Address
1408 NORTH WEST SHORE BLVD., STE 504 1408 NORTH WEST SHORE BLVD., STE 504
TAMPA, FL 33622-2774 TAMPA, FL 33622-2774
T B | e R O AN
Suite, Apt. #, etc. Suite, Apt. #, alc. 04282007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
zp Country e Country 5. Certificate of Status Desired O Esseggq l';dr:dm""a*
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NCF CORPQORATION “
1408 NORTH WEST SHORE BLVD., STE 504 Street Address (P.O. Bax Number is Not Acceptabla}
TAMPA, FL 33622-2774
City FL l Zip Code

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

SIGNATURE
Sigranure, typed of prinied name of registered agent and titke  applicable. {NOTE: Registered Agent sigrature required whan rsinsiatng) DATE
Filing Fee Is $50.00 Make check payableto
Due May 1, 2007 Florida Department of State-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
™MGR —
TALE 3 Delete TITLE [ Change Addition
NAME NAME MICHAEL C. BIEKER . u
STREET ADDRESS streeT aopress 1640 FLOWERS CROSSING DRIVE, NE
CITY-ST-7P cav-si-ze ORAND RAPIDS, M 49525
TME ' 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-51-2P GITY-ST-2IP
TILE [ Delete TTLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-7P CITY-5T-2IP
TLE 0] elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CATY-ST-ZP
TME 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CTY-ST-2IP
TIMLE ) Delete TILE [J Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-2IP

ad’ With this filing’ does nat quality for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
accyrate ang that my Signature shalt have the same legal effect as it made under eath; that | am a managing member or manager of the
tee empoyverad to execi4a this report as required by Chapter 608, Florida Statutes.

11. | heraby certify that the intoermation
indicated on this report i true g
timited liability company or thefecei

oD

!

e} .
SIGNATURE: ‘ Vanela Puan odiztlox | Ul 3%a. clod
SIGNATURE ANI W“-—N—A".ng BBNNGWING“IEIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

——meu" TV osT 1




