C FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90334 043 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000123043

1. Entity Name
NCT-123, LLC

Principal Place of Business

1408 NORTH WEST SHORE BLVD STE 504
TAMPA, FL 33622-2774

Mailing Address

1408 NORTH WEST SHORE BLVD STE 504
TAMPA, FL 33622-2774

60047482

A O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

P P 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ()} Feo Requirad
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Nama

NCF CORPORATION

1408 NORTH WEST SHORE BLVD STE 504 Street Address (P.O. Box Number is Nat Acceptable)

TAMPA, Fl. 33622-2774

City

FL LZip Code

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

SIGNATURE
T Sig {NOTE: Aegistared Agen! signatura required whan remstating)

naiwe. tyPed & priniled name of registered agant and title if epplicabla.

Filln Make check payable'to’”

Fao s $50.00

Due May 1, 2007 Florldn Dopartment of Stal
9, MANAGING MEMBERS/MANAGERS 10. ~OITIONS ] CHANGES
e O Delete Tt MGRM ClChange [ Addition
NAME NAME NCF CORPORATION BLVD. STE 604
STREET ADDRESS sTReeT aooRess 1408 NORTH WEST SHORE )
CTY-ST-7P covstze | TAMPA, FL 33622-2774
TITLE O Delete TME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P Cy-§1-2P
TITLE [ Delete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-57-21P
TTLE O Delete TLE [l Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-5T-2P CITY-ST- 2P
TITLE 7 Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7P City-ST-2P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further cartify that the information
indicated on this report is trug.arid accurate-and that my sigpature shdll have the same legal effect as it made under oath; that | am a managing member or managar of the
lirmited hiability cornpany or e repereT,oF iustee empow d 1o execute this report as required by Chapter 608, Fiorida Statutes

-~

Pocmeia Puci Alzoloy YOS5 cio00

R, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATURE:

TURE AND TYPED@TED NAME OF




