FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003704 GE 05-02-2006 90044 050 ****50.00

1. Entity Name

NCFLA LAND OWNER LLC

Principal Place of Businass Mailing Address

C/0 CAPITAL PARTNERS, INC. C/Q CAPITAL PARTNERS, INC

ONE INDEPENDENT_CENTER DRIVE, SUITE 114 ONE INDEPENDENT SEMTER | DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

* Fr s L
M{&M@. Ore. Todependont
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Zip Country Country

3 a a O 9\ 533 09‘ 5. Certificate of Status Desired 0O Eese‘geoqg:’:;“mal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

EVANS, WILLIAM G

C/O CAPITAL PARTNERS, INC. Streat Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT %N-T‘Eﬁ'DRIVE SUITE 114

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oflice or regislered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signsture, lyped or prnted name of regrstered agent and hitke if applicabla. INOTE: Registered Agent signature raquised whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM [ oelete TME XChange (3 Adaition
HANE JACFLA LAND MANAGER LLC KaME NCFLA LAND MANRGER
STREET ADDRESS | ONE INDEPENDENT CEMPER DRIVE, SUITE 114 STAEET ADDRESS () @ Ay D we, Sote 14
CITY-ST-2IF JACKSONVILLE, FL 32202 CITY-§7-21P
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ciry-81-21p CITY-$1-2IP
THLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE (1) Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-8T-21P CITY-51-2IP
TmEe O pelete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /;7 CITY-S1-2IP

11. I hereby cerlify that the infgrmat % pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i curate and that my signature shall have the same le Ielfect as i mada under eath; that | am a managing member or manager of the

)

limited liability compan acghver of trustee empowessd lo execute this re asre pter 608, Florida Statutes.
7 C425-00 W?/fé %

ANDYHPED OR PRINTED-MME OF'SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED Refessunmvs Date Phor\e v
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