2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 10, 2008 8:00 am

DOCUMENT # L07000086410 Secretary of State
NGCR LL.C. 02-08-2008 90099 032 ***138.75
Principal Place of Business Mailing Addzess
3856 MCKAY CREEK DRIVE 3856 MCKAY CREEK DRIVE Juv =~
LARGO, FL 33770-4566 LARGO, FL 33770-4566
TS e T [ AR  E
Suite, Apt. #. etc. Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘ggq“;rd:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINKE, RODNEY-R- - = b —_ ——
38568 MCKAY CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33770-4566
City FL Zip Code

8. The above namad 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
Signature, typad o printed name of registered agant and titla if applicable: {NOTE: Registarad Agsnt signaturs required when reinstating) DATE
FILE NOW!I! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITE MG O Delete TITLE O Change [ Addition
RAME '\Zoc\nn\' R - Flnave NAME
STREET ADDRESS | R0 CX—A\,\ trogal &Y STREET ADORESS
CITY-ST-2IP LA qu . FL =z970 Hspb CITY-ST-2i2
TILE ~ 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS -
CITY-87-2IP CITY-5T-21P
TITLE ] Delete TILE : [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-51-21P
TTLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-51-2IP
THLE O pelete TITLE {J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MM 2/ I-6-o08 - 5p/-3990

SIGNATURE AND TYPED OR ﬁTED NAME OF SIGNING MANAGING MEI‘BER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




