S FILED

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

05-01-2007 90334 044 ****50.00
DOCUMENT # L06000123053
1. Entity Narme
NCT-124,LLC
T T w eaw EWA
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
e RPN ANENEHAmOIG
Suite, Apt. #, atc. Suite, Apt. #, atc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | ?eselgeoqtﬁdr:;‘bnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageni
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 | 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 familiar with, and accept
ther obligations of registered agery.

SIGNATURE

Signaiure, lyped or printed name of rAgEred agenl and lithe if appicabla. (NOTE: Regisiarad Agent tigratura requicad when reinslatng) DATE

Filing Fee is $50.00 Makae check payable to- -

Due by May 1, 2007 Florida Departmant of State - .
g, MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS/ CHANGES '
me £ Dekte TiLg MGRM O Change [0 Adcilion
NAME NAME NCF CORPORATION .
STREET ADDRESS staeer aooress | 1408 NORTH WEST SHORE BLVD., STE 504
CIrY-ST-2P arv-srze | TAMPA, FL 33622-2774
TIME O oelete TLE LJ Gnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTy-ST-2P
TMLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY.ST. 2P
FITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-7P CITY-§7-2P
TIME [ oelete 13 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P CITY-ST-2IP
TITLE [ vetete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-20P CITY-ST-2IP

11. | hereby certity that the informaiio;?su pplied with this filing does qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repqrt is true and accurale and that my signaturg shall-have the same legal effect as if made under cath; thal | em a managing member ar manager of the
limited liability compaky or the feceiver of lrustes empowered to'execulg this report as required by Chapter 608, Florida Statutes,

b vl s
S \/“”/ 5
SIGNATURE: K:\/ ~ / Yoonelc Qe M 13010y Yogess . o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Esunzn. HA;JAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #

s




