2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # M05000003704

1. Entity Name
NCFLA LAND OWNER LLC

ecretary of State

04-26-2007 90042 040 ****50.00

Principal Place of Business

(/0 CAPITAL PARTNERS, INC,
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Mailing Address

(/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

6004158

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

QO
Suite, Apt. #, etc.

Qne Independent Drive
Suite, Apt. #, etc.

IR

EVANS, WILLIAM G

C/0 CAPITAL PARTNERS, INC.

ONE INDEPENDENT EGENFER DRIVE,
JACKSONVILLE, FL 32202

Suite 1850

04242007 Chg-LLC CR2E083 (12/06)
-—Sﬁ'-te 1850 Sui 0
City & State City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 20-3107886 Not Applicable
Zip Country Zip Country " . $5_00 Additional
32202 32202 5. Cerificate of Status Desired 0 Feo Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number Is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named 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

Signatura, typed or printed nama of registered agent and tire if spplicabla.

{NOTE: Registered Agent signatule required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TIMLE MGRM 1 Delete TITLE ﬂChange 1 Addition
NAME NCFLA LAND MANAGER NAME

STREET ADDRESS | ONE INDEPENDENT DR ‘SFe=ti— swecrooness | Sur-l, | 50

CITY-SE-ZiP JACKSONVILLE, FL 32202 CITY-ST-2IP

{ILE 1 Delete TITLE "] Change  —J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP Y- S1-21p

THLE T Delete TITLE _JChange  _] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TP CITY-5T-21P

TALE 1 Delete TITLE JChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-53-2P CITY-ST-21P

TILE T Delete TITLE "] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-7IP

TIMLE 1 pelete TITLE “1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-21P /) CITY-ST-2IF

11. | heraby certify that the intor)
indicated on this report is try€
limited liakility company ordhe e

ip/ uplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agturate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes,

feer or trusleeempowef/x

horized Representative 4/24/07 (904) 356-1978

SIGNATI{EE:

NATURE{ AN TYPED OR PRINTEDAGAME-GF SiGING (4ASIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Cate Davytime Phone #




