FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 107000026680 06-04-2008 90254 038 ***138.75

1. Entity Nama

NC SHARES LLC

Prinzipal Place of Business Mailing Address

34 HIDDEN HILLS WAY poBoxees O 4 & 5000671 3

ARDEN, NC 28704 ARDEN, NC 28704

2. Principal Place of Businass - No P.O. Bax # 3 Aiing "dé ““H‘” |“ ||“| ]““ ||“| “I“ “N “HI “lll |m| m‘ Ilm mlll m ‘“'
_ o GoX A & |
Suite. Apl. #, elc. Futte. Apt. #. etc. 06022008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
2o Couniry Zip Country 5. Certiticate of Status Desired O gg.g?q;:i:;ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
ROBSON, EDWARD D
292 SOUTH BEACH ROAD Straet Address {P.Q. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
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, lyped or printed namae cf regiaterad apent and titls it applicabla (NOTE: Registered Agant signaturs required whan relrsiating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabla to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [JcChange [ Addition
NAME JAY, GARY M NAME
STREET ADDRESS | PO BOX 628 STREET ADDRESS
CITY-ST-21P ARDEN, NC 28704 CITY-53-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 velete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51.21P
TIME O Delets THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-2P
TME O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1.2IP

11. | heraby certify that the information suppled with this filing does not qualify for the exemptions coniainad in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or irustee empowered to execute this report as requirad by Chapter 808, Florida Statutes.

—— e
Mcluf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane §

SIGNATURE:

BIGNATURE AND

[ v {



