v

[

2007 LIMITED LIABILITY COMPANY FILED

‘e A

ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT # M04000002411 Secretary of State
1. Enily Name
NCAP, LLC
Principa$ Place of Business Mailing Address
801 WEST STREET, 2ND FLOOR 807 WEST STREET, 2ND FLOOR
WILMINGTON, DE 19807-1545 WILMINGTON, DE 19801-1545
(04152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Appied Fo
06-1725773 Not Applicable
5. Certificate of Status Dasired (] ?ese'g:]q SS:;W"B'

6. Name and Address of Current Registerad Agent

?éc%Ns?gU?SggT 20TH PLACE DO NOT WRITE
CAPE CORAL, FL. 33990 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familigr with, ang accept
he obligations of registered agent.

SIGNATURE
Signature, typed or printed rams o agant and tifle if (NOTE: Ragisiarad Agent signaturs raquirad whan reinsiaing) DATE
Filing Faea is $50.00 HONaNNSS 22395
Due by May 1, 2007 ,..:J.J,-,- :,.*"L_j'_""g,:fb NN
D 1 Ry I} i "uLiDud"Ul», -SID. UD

9. MANAGING MEMBERS/MANAGERS
(113 MGRM
NAME THE ROBERT M. NUTTING FAMILY TRUST

STREET ADDAESS | 1500 MAIN STREET
CITY-ST-2IP WHEELING, WV 26003

TITLE MGRM

NAME THE WILLIAM O. NUTTING FAMILY TRUST
STREET ADDRESS | 1500 MAIN STREET

CiTY-SF-2P WHEELING, WV 26003

TILE
NAME

asrte DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS
CITY-§T-2IP

TIILE

NAME

STREET AODRESS
CITY-5T-2IP

TILE

NAME

STREET ADDMESS
CITY-§T-2IP

11. | haraby cartify that the infgrmation suppliad with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
inchcalat on this report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am a managing member or manager of the
this raport as required by Chapter 608, Flpriga Statutes.

. [KemneTH T 8Ackl
‘ } -u15~zw7 (302) 472-0351

Dayune Phone #

limited kability company or the recaivar or lrusiee empowered 16 sxe

SIGNATURE: / (/'

NIGNATURE AND TYPED OR FRINTRD NAWE OF BIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Assistont Manager



