: FILED

May 01, 2007 8:00 am
2007 LIMIATERJ-AQBAEEJR‘%PMPA“Y Secretary of State

05-01-2007 90334 008 ****50.00
DOCUMENT # 106000085514
1. Enlity Name
NCT-103, LLC
Principat Place of Business Mailing Address 8 “ 0 47 qB 9
1408 NORTH WEST SHORE BLVD. STE 504 1408 NORTH WEST SHORE BLVD. STE 504 -
TAMPA, FL 33622-2774 TAMPA, FL 33622-2774
R e T
Suite, Apt. #, stc. Suite, Apt. #, elc. 04282007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gaseggq l‘:dr:;m"a'
8. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
NCF CORPORATION
1408 NORTH WEST SHORE BLVD. STE 504 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33622-2774
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of tegistered agent.

SIGNATURE
Signature, fypad o printed name of registered agent and tite if applicable. (NOTE: Regrstered Agent signatue required when reingtating) DATE
Filing Fee is $50.00 Mzke check payable to .
Due by May. 1, 2007 Florida Department of State. .
9. T MANAGING MEMBERS/MANAGERS 10. ADNITIONS /CHANGES
"MGR ~
TITLE O velete TILE [ Change  [X] Addition
NAME HAME DARREN DEVORE
STREET ADORESS sTheeT aoess | 484 GRAMERCY DRIVE, NE.
CITY-ST-2P orv-stze | MARIETTA, GA 30068
T 01 Dekete e i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O] beinte TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-79 CY-ST-2P
TINLE [J petete TLE 3 crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-2IP CIY-51-2P
TITLE O petete TITLE [ change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-8T-2P

11, | hereby certity that the information supplied with this filing does not qualify lor the exemptiens contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report is true and.accurate and that my siggature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compapy or the reCeiver or tiiSlee empowerdd to execute this report as required by Chapter 608, Florida Statutes.

Fo T

SIGNATURE; N Dpeneton Vo oulzplot Hon 3 s3: 010

WREANDTY'I’\EDORW‘%()FB ) IGNGII BER.H. AGER. OR Al JO&EED!VESE’;}TA!&AAA,’[ Date Daytime Phone #
T NUWlWIMfF&WC%W_(W 7 Lo NP e e o e




