2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L060001

1. Entity Name
NC & AC ASSOCIATES, LLC

10013

Principal Place of Business

2900 GLADES CIR STE 850
WESTON, FL 33327

Mailing Addraess

2900 GLADES CIR STE 850
WESTON, FL 33327

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 06, 2007 8

:00 am

Secretary of State

03-06-2007 90077 023 ****50.00

IR A O

2900 GLADES CIR STE 850
WESTON, FL 33327 » .

02052007 Chg-LLC CR2E083 (1 2/(?6)
City & State City & State 4, FEI Number Applied For
e 20-5@63” O _ Not Applicable
Zip Country Zip Country 5. Cerficate of Sialus Desied [ $9-00 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e NG Name
B , RAUL

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named entity’Smeils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with,'and accept

Signature, yped or printed name of registered agent and ttla if applicable.

{NOTE: Registered Agent signatura raquirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TLE MGR O detete THLE (O Change [ Addition
HAME -~ }-CANELLA, ADRIANA HAME o

STREET ADDRESS | 2800 GLADES CIR STE 850 STREET ADDRESS

CRY-ST-ZP | WESTON, FL 33327 CITY-ST-2IP

TITLE t MGR O Detete TITLE [ change [ Addition
NAME CALLAOS, NAJIB NAME

STREET ADDRESS | 2600 GLADES CIR STE 850 STREET ADDRESS

CITY-ST-2IP WESTON, FL 33327 CITY-ST-2P

MLE O Delete TITLE < [Jchange (] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE 1 O Delete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-ap CITY-ST- 2P -

TITLE [ Detete TITLE Ochange 3 Addition
NAME ’ o HAME .

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-2P

SIGNATURE:

)

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G54 345

SIGNATURE AND TYPED OR Pﬂh ED NAME OF SIGNING M\HAGING MWEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

mi aa.U'I 7, ZOQ?

¥
Data .

Daytima Phons #




