T FILED

IM I May 01, 2007 8:00 am
2007 LIMTERLIABILITLCOMPANY " Sitretary of State

05-01-2007 90334 049 ****50.00
DOCUMENT # L06000120312
1. Entity Name
NCT-112, LLC
Principal Place of Business Maiting Address
1408 NORTH WEST SHORE BLVD, STE 504 1408 NORTH WEST SHORE BLVD, STE 504 60047476
TAMPA, FL 33622-2774 TAMPA, FL 33622-2774 . . C
S R ARATY AT G AAEROC
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 04282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired d gese.g?qlﬁdr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
NCF CORPORATION
1408 NORTH WEST SHORE 8LVD, STE 504 Street Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL 33622-2774
City FL | Zip Code

8. Tha above named entity 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 abligations of ragistered agent.

SIGNATURE

Bigratture, typed of printed name of registered agent and litle 4 applicatte. {NOTE: Registered Agent signature required whan reinsleting) DATE
Filing Feo Is $50.00 Make check payable to7; \
Due by May 1, 2007 Florida Department of.5 -
H i “ - e F .-\

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TmE O ootete me MGRM O] Change 8 Adaition
NAME NAME NCF CORPORATION
STREET ADDRESS sTReet aporess | 1408 NORTH WEST SHORE BLVD., STE 504
CITy-s7-00 CITY-$T-7P TAMPA, FL 33622-2774
TINE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-ZIP
TILE {0 pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY. ST-ZP
TIME [T petere TME [ Change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Deete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11, [ hereby certify that the information supplied with this tiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated or this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability comniny of the retej 'Or.ﬂf_'ld\slﬂﬁ empowied to execute this report as required by Chapter 608, Florida Statutes.

\ a < e
SIGNATURE: LT ) R aeneka Qogin Yisoloy UM 253, 01D

AND TYPED 'QER/IN_TEB NAME OF SIGHING u:ﬂtcm /uéusm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylina Prone ¢
N




