: FILED

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

05-01-2007 90334 007 ****50.00

DOCUMENT # L06000085515
1. Entity Name
NCT-104, LLC
HIPYE TR
Principal Place of Business Mailing Address ) i
1408 NORTH WEST SHORE BLVD:. STE 504 1408 NORTH WEST SHORE 8LVD. STE 504
TAMPA, FL 33622-2774 TAMPA, FL 33622-2774
S TP ST R AR AEADGRRDCR KLU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country e Country 5. Centficata of Staws Oesired [ gg-g?qu:d"b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
NCF CORPORATION
1408 NORTH WEST SHORE BLVD. STE 504 Strest Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33622-2774
City FL ] Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiened agent and tite i applicable. {NOTE: Regizterac Agent signetura required when reinstating) DATE
Fliing Fee Is $50.00 Make check payableito. - °
Due May 1, 2007 Florida Department of State”: -~
9.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTiE - O telete e I MGR Cdcrange (% Addition
NAME : NAME SINGLETON A. MCINNIS, 1lI
STREET ADDRESS sTReer aporess | PO, BOX 8682
CITY-ST- 2P CITY-S7-21P MOSS POINT, MS 39563
TME [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 7 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-2P CITY-5T-2P
TIFLE 7 Delete TLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crmy-81-7IP
TITLE [ pelete e change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§1-7P CITY-81-71p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and.accurate and thal my signature shail have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comp. feceiver o7 rostee emp/gw 'ed to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: Tumera V. Bgain odlzd oy Uod . 999, 0180

]
B e P e L Pera o
L= l AR T R T =g LY T \Jr‘-(j
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