T FILED

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

05-01-2007 90334 046 ****50.00
DOCUMENT # L.06000123048
1. Entity Name
NCT-126, LLC
Principai Place of Business Mailing Addrass
1408 NORTH WEST SHORE BLVD STE 504 1408 NORTH WEST SHORE BLVD STE 504 - ) B 0 D 4? 47 9
TAMPA, FL 33622-2774 TAMPA, FL 33622-2774 ’
TR TS TR R
Suite, Apt. #. elc. Suite, Apt. #, etc. 04292007 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?eseggq Iﬁ::‘:tlonal
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerad 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 l Zip Code

8. The 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 obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of regitiered agent and litle if applicabla. (NOTE: Regisiersd Agent signaturd réquired whan reingtating} DATE

Filing Fee is $50.00 Make check payabls to -

Due by May 1, 2007 Florida Departmont of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE (O Delete Tme MGRM [JChange (& addition
NAME NAME NCF CORPORATION
STREET ADDRESS smeeraporess 1408 NORTH WEST SHORE BLVD., STE 504
Crry-ST-21P CITY5T-2IP TAMPA, FL 33622-2774
TME O Detese T [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 CImY-ST-7P
TITLE O Detete TITLE [ ¢hange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIP
TIMLE {7 pelete TILE {JChange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2IP
TIME 3 Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST- 219
TTLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-57-20. -

11, | hereby certify that the information supplied with this filing does not qualify for the exe,m;'itions contained in Chapter 119, Florida Stautes. | Eurther certify that tha information
indicated on this repar is true and accurata-and that my signature shali Have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability compdny or the recejver or 1:uWered 1o execyle this report as required by Chapter 608, Florida Statutes.

1 D

hY

] - /N Qeoonela Puron L\\D"O\O* Q04 839 -<i0

AND TYPED O(-PRINTED wz'or BIGNING MANAGING ueunﬁi, m\miﬂ. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIG NATUI"I‘S“‘\Em:“E

o

i Tt/



