| FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000065823 03-12-2008 90237 003 ***138.75
1. Entity Name
NC LOTS LLC
Principal Place of Business Mailing Addrass
5200 NORTH FLAGLER DRIVE, UNIT PH 2 5200 NORTH FLAGLER DRIVE, UNIT PH 2
C/0 0. EARLE YOUNG, IR., PLACIDO MAR CONDO  €/0 O. EARLE YOUNG, JR., PLACIDO MAR CONDO
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
2 Pl'inCipEll Place of Business - No P.O. Box # 3 Mailing Address “Il“l“ IH Ilm |||” |Im ‘IN |I[H I|H| |HI‘ |“|} ||H| “lll ml” “' ‘Il‘
Sui L, 3 ite, Apt. #, efc.
uite, Apt. #, eic Suite, Apt. #, etc p O BOX I O O 04112008 Chg-LLC CR2EQB3 (12/06)
p .
City & State ity & State 4, FEI Number Applied For
#Y&ﬁ LPfND SI /}/ C/ Not Applicable
Zip Country Zip Counyy i : $5.00 Additional
(Q g ’7 4 / b? < /q 5, Centilicate of Status Desired O Fee Required
- = =—— - 6. Nama and Address of Current Registered Agunt 7. Name and Address of New Registered Agent - - ——-
Name
QO'CONNELL, PHILD JR
515 N. FLAGLER DRIVE, 19TH FLOOR Street Address {P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agaent.
SIGNATURE
Sigratuea, typed or printed nama of registered agent and Inle ! apphcabie, {NOTE: Ragisiered Agent signature required when rainstating) DATE
FILE NOWII! 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
TITLE MGRM [ Delete TILE [ charge ] Additien
NAME YOUNG, C. EARLE JR NAME
STREET ADDAESS | 5200 NORTH FLAGLER DRIVE, UNIT PH 2 STREET ADDRESS
GiTY-5T-2IP WEST PALM BEACH, FL. 33407 CITy-ST-2IP
TIE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE JChange [ Addition
NAME . - . - o~ N-NAME . ) " . —_
STREET ADDRESS STREET ADDRESS
Cny-S7-2IP CITY-ST-21P
TITLE O Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-ZiP
TITLE [ Delete TITLE [TJChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
TITLE O delete TILE [ change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cor-ST-2IP CITY-SI-2IP
11. | hereby certily that the information supplied with this filing doas not quality lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustae empowered to exacute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: SUT N EA,JL_LJ Sarng 3/ os  ey)geb- 3063
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmc:ﬂsuasa. uqu R AUTHORIZED REFRESENTATIVE T how ~ Dayums Phona #

N N



wormees ATTACHMENT

CaseY CIKLIN LUBITZ MARTENS & O'CONNELL mz;og/

A PARTNERSHIP INCLUDING PROFESSIONAL ASSOCIATIONS

515 NORTH FLAGLER DRIVE
WEST PALM BEACH, FLORIDA 3340|
TELEPHONE (56 1) 832-58C0

PHIL D, O'CONNELL, JR,, P A. DIRECT DiaL LINE: (561) B20-0380
EMAIL; POCONNELL(@CASEYCIKLIN.COM TELECOPIER: (561)833-4209

April 14, 2008

Division of Corporations

P. O. Box 6478
Tallahassee, FL 32314
@: NC Lots LLC - #07000065823
Dear Sir/Madam: B

Enclosed is 2008 Annual Report for captioned limited liability company. The original filing was
returned for lack of an FEI Number. As a sole member LLC no FEI Number is required and the
appropriate box has been checked.




