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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT # M01000000660

Name and Mailing Address
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N.C. HOLDINGS, L.L.C.

1870 LARAWAY LANE SE.

GRANS RAPIDS MI 49546-6603
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2, New Mailing Address

4. State/Country of Formation

1870 LARAWAY LANE SE.
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(s> Eopips MV 4430 To Do Business In Fiorida 03/21/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For

38-3549821 Not Applicable

GRANS RAPIDS MI 49546 City, State, Zip 7. 55.00 Additio ee req
CERTIFICATE OF STATUS DESIRED [] o o
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8. Name and Address of Current Registered Agent’ 9. Name and Address of New Registered Agent
Name
C T CORPQOR2 -
1200 SOUTHPINE ISLAND Street Address (P.O. BO?( Number is Not Acceptable)

PLANTATIQN FL 33324

City

ibove named limited liability company, am tamiliar

. PETERF. SOUZA
ASSISTANT SECRETARY

10. |, being appointed I\

Signature of
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with and accept the obligations of Chapter

Date

REGISTERED AGENT MUST SIGN
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11. Names and Street Addresses of Each Managing Member/Manager

Title{s) Name of Managing

Street Address of Each

City / State / Zip

Members/Managers Managing Member/Manager
MGRM MADDEN, DENNJS 1870 LARAWAY LANE SE GRAND 'RAPIUS M1 48548
MGRM MADDEN, WENDY 1870 LARAWAY LANE SE GRAND RAFIDS M1 48548
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Signature of
Managing Member/Manager

Date

filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

his application as provided for in chapter 608, E.S. | further certify that when
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