FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PgerNEJmIZAE NT # M05000003704 04-28-2008 90041 011 ***138.75

. i

NCFLA LAND OWNER LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE

SUITE 1850 SUITE 1850

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .

s P S P 3 Ve SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3107896 Not Applicable
Zip Couniry Zip Country 8. Cenificate of Status Desired O gei.ggql.??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Withian 6. Evansg

- - S tAc‘Eressw N'umber is roé;i:$ptﬁ_’. Y(” KS!C lgs-o
JACKSONVILLE, FL 32202
/) p) “Tacksonyille FL [ %502,

EVANS, WILLIAM G

8. The above named entity ts fhis staterment for { f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d4faafog

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
¥
FILE NOWII! FEE IS F 38.75 .. Make check payabla to
After May 1, 2008 Fee wilf be 5538..-75 Florida Department of State
- = . .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 3 Detete TITLE [J Change [ Addition
NAME NCFLA LAND MANAGER NAME
STREET ADORESS | ONE INDEPENDENT DRIVE SUITE 1850 STREET ADDRESS
CIvY-ST-2P JACKSONVILLE, FL 32202 CITY-§1-2IP
TITLE T petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDAESS ’ STAEET ADORESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Deiste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE O pelete TILE ] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-2p CITY-ST-2IP
TITLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
CITY-S7-2IP CIY-ST-7IP

11. | hereby certity that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shalf have the same legal effect as if made under oath; that { am a managing members or manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ﬂW M’ fl‘)zz&eg 904-35¢-1998

SIGNATURE KD TYPEDOR FRINTED nmelr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

v



