2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # L9900Q005824

1. Ertily Name

NCSE, L.L.C.

- Ty
1 5‘_

Princi:al Piase o Busingss

12749 BAY PLANTATION DRIVE
JACKSONVILLE FL. 32223

Mailimg Addrass

12749 BAY PLANTATION DRIVE
JACKSONVILLE FL 32223

2. Principal Mlace of Business - Mo P.O. Bux #

3. Mail.ng Addross

Suile, Apt. #. ela

Suite, Api #, etc.

FILED

Feb 06, 2008 08:00 AM
Secretary of State

EHIW B

1st MOORE CR2E083 {10/07}
City & State City & State 4. FEl Numper Apphed For
59-3603827 No: Applicatle

d . TS v . .

= Gonlry “¥ Gounity 5. Carificate of Status Desrad | $5.00 Additona

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of HNew Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., STE 3000
MIAMI FL 33131

Streel Adaress {P.0. Box Numper is Not Accepianie)

City

Zip Code

FL

B. The above named entity subvits trhig statement for the purpose of changing its registered office or registared agent. or goth, in the Sate of Flonda. | am familiar with, and accept

the ohiigations uf registersd agend

SIGMNATLIRE
Smalas, typed 2 pr et Ame o g elerad Ggerl o e e | eopleniie INOTE. R petoren Aaert s gial ¢ siguecd widn L ingamg) CATE
9. MANAGING MEMBEHSIMANAGEHS ADDITIONS / CHANGES
FTLE MGRM slot2 P, - Change [ Adddtion
E G L polee LTIt 7R ] Chang
HAME STEINBERG, BRUCE b =
STHEET ADDRESS | 12749 BAY PLANTATION DRIVE STREET ADDRESS
CIry-ST- 2IF JACKSONVILLE FL 32223 CITy-S7-2p
nnE [ Daleie TiTE [JChange 1 Additon
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CIY-5i-ZiP
Il  Delete HILE [JChange {7 Addition
NAME NAME
STREET ADDRESS T T T T T RTSIHEET ALDRESS ) - T )
GITY-ST-71P CITY-57-2P
HITA 3 petets TITE [ Crange [ Addition
NARL HAML
GTAEDT ADDGESS SIRELT ALDRESS
[iTy-§T-71P CITY-57- 2P
TTLE T Delete TE O Change  [J Addition
MAKE NAME
STACET ADDRLSS STREET ADDRESS
CITY-5T-2IP CITY-57- 28
Hul 1 Delste TiE [ Change ] Additisn
NAME NAME
STALET ADDRESS GTREET &DDRESS
CITy - S1-2IF CITY-57 2

1. | heraby certfy that the information supplied witn this filing does not quakty tor the exemptions cortained in Sechion 119, Florida Statutes. | further cenily tha tha nformation
ingicated on this repcri s trug and .—x,curate and that my tﬂgnature shall have the same legal effect as it made under oath: thal | am a managung mermber or manager of the
cuta this repori as required by Chapter 808, Fioricia Stalutes.

2|3

limitad liabitity company or the

SIGNATURE:

WHUBL S

SIGNATURE AND TYPED Ol

NAME OF SIGNING MANAGING MEMB*R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Caylira Poonc #



