' FILED

May 01, 2007 8:00 am
2007 LIMEESJATBAELTJ&OMPANY Secretary of State

05-01-2007 90334 037 ****50.00
DOCUMENT # L06000120317
1. Entity Name
NCT-117, LLC
Principal Place of Business Mailing Address 6 0 u 47 q 8 8
1408 NORTH WEST SHORE BLVD, STE 504 1408 NORTH WEST SHORE BLVD, STE 504 :
TAMPA, FL 33622-2774 TAMPA, FL 33622.2774
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap 04282007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country - . 35.00 Additional
5. Cenificate of Status Desired 0 Foo Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NCF CORPORATION
1408 NORTH WEST SHORE BLVD, STE 504 Street Addrass (P.0O. Box Number is Mot Acceptable)
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 tamitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of primed nams of regisiersd agent and ltle if epplicabla. (NOTE: Registared Agent signature required when reinstating} DATE
Filing Foe is $50.00 Make check payabie
Due by May 1, 2007 Florida Department of S
9, MANAGING MEMBERS /MANAGERS 10. .. ADDITIONS / CHANGES
TLE ) O Delets me " MGRM ' [JcChange [ Addition
NAME : NAME NCF CORPORATION !
STREET ADDRESS sireet sooress | 1408 NORTH WEST SHORE BLVD., STE 504
CITY-ST-2tP CITY-ST-2P TAMPA, FL 33622-2774
T (1 Delete o O crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZiP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-57-2IP
TIME £ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Gy -ST-ZIp
e O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-21P CITY-ST-2if
Tme 7 Dekete e D change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-2IP
11, | hereby certity 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 accurale and that-my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability compargy or the'receiver or lrugtée empowered [0 gxécute this repon as required by Chapler 608, Florida Statutes.
K Pl ’-—--‘-ﬁ_.,_l‘__ //
_ - _.\b«/"r o T A
SIGNATURE: e A Panela Cueein 0ulolod . Yow, 929.0100
SIGNATURE AND TYPED @m: OF SIGNING MARAGING rﬁusm‘umzn, OR AUTHORIZED REPRESENTATVE Date ! Daytima Phone #
{ b

7



