, FILED

"~ May 01, 2007 8:00 am

2007 LIMIiTED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-01-2007 90334 006 ****50.00

DOCUMENT # L06000085519
1. Enlity Name
NCT-107, LLC
Principal Place of Business Mailing Address .. 6 ﬂ 04 ?4 ?1
1408 NORTH WEST SHORE BLVD. STE 504 1408 NORTH WEST SHORE BLVD. STE 504 - ‘ .
TAMPA, FL 336222774 TAMPA, FL 33622-2774 )
R L DRI RERAERE e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zi Gountry 5. Cerilicate of Stalus Desred ] ?ig?q Aadtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NCF CORPORATION
1408 NORTH WEST SHORE BLVD. STE 504 Street Address {P.O. Box Number is Not Acteptable)
TAMPA, FL 33622-2774
City FL I Zip Code

8. The above hamed entily submits 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
Signarure, typad of prinied nama of registersd sgent and litle it applicable. (NOTE: Ragistered Agent signatura required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to™ ;
Due by May 1, 2007 Florida Department of State - . -
9. MANAGING MEMBEAS / MANAGERS 10. ADDITIONS { CHANGES
TINE O Delete TITLE MGRM [ Change [l Addition
NAME HAME NCF CORPORATION
STREEY ADDRESS STREET ADDRESS | 1408 NORTH WEST SHORE BLVD., STE 504
CIY-ST-29 CTY-ST- 7P TAMPA, FL 33622-2774
TINLE [ Delete e [JCrange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7w CITY-ST- 210
TISLE O Desete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-29 CAY-§1-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CITY-ST- 2P
TLE [ Dewete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§t-ap CITY-ST-1P
TILE 7 Delete g [ change  [2] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2P

11. | hereby certify that the information suppliad with this fiing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes, ! further cerlify that the information
indicated on this report is true and curaxaand that my sijnature shall-have the same legal effect as if made under path; that § am a managing member or manager of the

limited liability compaQor the re -Or rysiee emp red 10 ex/e’cute this report as required by Chapter 608, Florida Statutes,
gé___,;\

SIGNATURE: \/& Coomnelen Puan ‘0%\30\6% Lo 52,01

RE AND TYPED ORPRINTED NAME OF SIGNING umf(sm MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

1 f




