FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 107000051662 03-31-2008 90269 022 ***138.75

1. Entity Name
NCM ENTERPRISES, LLC

Principal Place of Business Mailing Address . :
5550 S. US HIGHWAY 441 5550 5. US HIGHWAY 441 b U " l 8 3 55
LAKE CITY, FL 32025 US LAKE GITY, FL 32025 ©S T R T
Fia s i e 000 T I
537 SW Mawn Bly .
Suite, Apl. #, elc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
LoXe Oy, FL 23- 0483774 Not Appieabis
g‘h 0625 J Country P Country §. Certificate of Status Desired O ?iggqmﬂb“a'
—~ _ B._Name and Address of Current Registeted Agent 7. Name and Addross of Now Ragistered Agent

Name
MOSES, CHERILYN C
5550 S. LUS HIGHWAY 441 Street Address (P.0. Box Number is Not Acceptable)
LAI'_(E CITY, FL 32025

City FL inp Code

8. The above named entity submits this staternent for the purpase of changing its registered ofice or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE (’ﬂrml(m) }Y\W 5;/3-[ 08

Signaturs, typed o prin{gd name of registared agent and titke # Appiicabie. {NOTE: Registered Agent signatura required when reinstating) DA
FILE NOW1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 pelete TMLE ] change 7] Addition
NAME MOSES, CHERILYN C NAME
STREET ADORESS | £580 S. US HIGHWAY 441 STREET ADDRESS
CIry-51-2p LAKE CITY, FL 32025 LImY-$T-21F
TITLE 1 Detete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP : _CiTY-ST-2P i .- - —_
TITLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST.ZIP CY-§1-2P
TILE O pelete mE [JChange  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME 1 oolete TME CicChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST-2P
TME O Delete TME [Tl Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11, | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member ot manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: — (Aurhipe) Poses” 3;/2-!/ 08 286~ 755 - 05/}

mnmmmmmﬂnmswmummm,mmmnmm Daytimae Phone #




