FILED

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

05-01-2007 90334 040 ****50.00
DOCUMENT # L06000123041
1. Entity Name
NCT-120, LLC
Principal Place of Business Mailing Address
1408 NORTH WEST SHORE BLVD, STE 504 1408 NORTH WEST SHORE BLVD, STE 504 6 ﬂ 0 -
TAMPA, FL 33622-2174 TAMPA, FL 33622-2774 ' 474 85
S TS [ NGO AR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Countey Ze Country 5, Certificate of Status Desied [ gﬂse-ggqm;’é"""a'
8. Namne and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NCF CORPORATION
1408 NORTH WEST SHORE BLVD, STE 504 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33622-2774
City FL l Zip Code

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

SIGNATURE
Signaure, Iyped or printed nama of registered agent and litle # applicable. (MOTE: Registered Agent signaturs requirad whan rainstating) DATE
Filing Fee Is $50.00 o Make check payable p
Due May 1, 2007 N B Florida Departmenl of Sta
8. MANAGING MEMBERS/MANAGERS 10, - ADDITIONSICHANGES
TITLE 0 pelete TITLE MGRM [JChange B Addition
NAME NAME NCF CORPQORATION
STREET ADDHESS staceT aporess |- 1408 NORTH WEST SHORE BLVD., STE 504
CITY-ST-21P CiTY-ST-2ip TAMPA, FL 33622-2774
TITLE [ belete TITLE Ltunange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2PP
TLE O petste TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21P GITY-ST-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-ZP
TILE 1 Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITv-$T-2P CoITY-ST-2P
e O vetete e [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-212

ligd with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate angihat my signatuyfe shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
siver ustag empcwered execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: \ Taneta Pogin "l( bbl 0¥ YoY. 95s.a g

BIGNATURE AND TYPED OR‘PRMTE/ﬁ/mE OF BlGNINB{lfANAGIrG HEHBE? MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. 1 hereby certify that the information
indicated on this repagn is true al
limited liability comp \y orthe

S)




