- FILED

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

05-01-2007 90334 045 ****50.00
DOCUMENT # L06000123051
1. Entity Name
NCT-125, LLC
UyuvuUTi40y
Principal Place of Business Mailing Address '
1408 NORTH WEST SHORE BLVD STE 504 1408 NORTH WEST SHORE BLVD STE 504
TAMPA, FL 33622-2774 TAMPA, FL 33622-2774
z PrinCipaI Place of Business - No P.O. Box # 3 Maﬂing Address HII"I" I" ||”| Iml IIl” |Iﬂ| |I||l IIIII “III m“ IIlll I“Il N|||| l|l ||||
Suite, Apt. #, etc. Suite, ApH. #, elc.
Ap P 04202007  Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Applied For
Not Applicable
Zip Country 2ip Country " i 35_00 Additionai
5. Centificate of Status Desired || Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of Noew Ragistered Agant
Name
NCF CORPORATION
1408 NORTH WEST SHORE BLVD STE 504 Street Address (P.C. Box Numbar is Not Acceptable)
TAMPA, FL. 33622-2774
City FL | Zip Code
8. The above named entity submils 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 cbligations of registered agent.
SIGMATURE
Signature, typad or printsd name of registered agent and litle if applicabls. (NOTE: Reglstered Ageni gignature required when reinslating) DATE
Filing Fee Is $50.00 Maka check payable.to
Due May 1, 2007 Flarida Department of §
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE O oelete TITLE MGBM O Change 3] Addition
NAME NAME ?n'Cf' CORPORATION -
STREET ADDRESS stheer aoopess | 1408 NORTH WEST SHORE g
L
CITY-ST-2P crv-stze - TAMPA, FL 33622.2774 VD., STE 504
TITLE O petete TITLE e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2i¢
TILE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
THILE 0 Detete TITLE (3Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7P CITY-5T-21°
THLE O oetete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-21P CITY-§7-2IP
e O pelete e O Change £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cay-ST-7IP . plW-ST-ZIP
11. | hereby certify that the information supplied with4his filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor is frug an 4nd that my signaturd shall havethe same legal effect as if made under ath; that | am a managing member or manager of the

limited liabitlty compagy or the [sCeiver e empowered tqexacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j Paomela Poghn YUldo[or UM ass . oo

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MWGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phane A




