r . FILED

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

05-01-2007 90334 003 ****50.00
DOCUMENT #L06000120311
1. Entity Name
NCT-111, LLC
G““ [ e R

Principat 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 _
R P S| =1 NI R R

Suite, Apt, #, etc. Suite, Apt. #, etc. 04282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appiied For

Not Applicable
ap Country Zip Country 5. Cenficate of Status Desred [ Eeig?q Addiional
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agent

Name
NCF CORPORATION
1408 NORTH WEST SHORE BLVD STE 504 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33622-2774

City FL Zip Cods

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

SIGNATURE
Signature. typed of printed name of registarad agent and Iitle I applicable. (NOYE: Registersd Agent signature required when renstating} DATE

Filing Fee Ia $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State ’ -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O Desete TITLE MGRM O Change [ Addition
HAME NAME NCF CORPORATION
STREET ADDRESS seeTaporess 1408 NORTH WEST SHORE BLVD., STE 504
CITY-ST-2IP . ov-st-zp TAMPA, FL 33622-2774
TITLE O oelete TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TmE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITy-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE [J pelete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
e 7 oclete TTLE [ crange  {J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY . ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and agcurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the regeiver or trustee empoweradAd execulte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: “*//j X vV ooenefe Poar o4lzgloy e 939.0100

SIGNATURE AND TYPED dRC“MEE WAME OF'ausmuannamf uzuasn\umcen. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\ Vi



