FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M05000003705 : 05-02-2006 90044 049 ****50 00

1. Entity Name

NCFLA LAND MANAGER LLC

Pringipal Place of Business Mailing Address LUy g J 4 a z
/0 CAPITAL PARTNERS, INC. (/0 CAPITAL PARTNERS, INC.

ONE INDEPENDENT £EXTER DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e s ARG MG RM AR
Qn;;lgtdggendfm Dr. Cre. Irdependent Dr.
Suita, Apt. #, elc.

Suite, Apt. #, etc.
04212006 Chg-LLC CR2E083 (11/05
Ste 1Y Ste’ 9 (o)

| Cip& Siate .

City & Staje - 4. FEI Number Applied For
cksonville  FL acksonville  Fuo | 2073101867 N Appicabi
Zg 2202, Country 2%9 2D Country 5. Certiicate of Stalus Desired £ g’! ggq;f;‘;m“a'
6. Name and Addrass of Curtent Registered Agant 7. Name and Address of New Registered Agent

Name
EVANS, WILLIAM G
C/O CAPITAL PARTNERS, INC, Sueet Address (P.Q. Box Number is Not Accaptable)
ONE INDEPENDENT CENFPEF DRIVE, SUITE 114
JACKSONVILLE, FL 32202

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered oflice or regislarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agent and titke if applicable (NOTE. Regisizred Agent signature requered when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete 13 M G, M Change  [] Addilion
NAME MCFLATILLC NAME NOFLA tih LLC~ e 14
STREET A00RESS | ONE INDEPENDENT CENTER DRIVE, SUITE 114 STREET ADORESS |{Dne. T ependerﬁ' Drive | Stel
onY-st-2P | JACKSONVILLE, FL 32202 chy-S1-2Ip @mn\, e, FL 32305,
FITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21P
TITLE O Dealeie TITLE [ Change (] Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CHY-ST-21P
TILE [ Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [ Delete TILE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.21P /ﬂ CITY-ST-2IP

11. | hereby certify that the injorgrati
indicated on this report is trde
limited Eability company cy'th

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the information
curalg and th signalure shall hava the same legal ellect as if made under oath; that | am a managing member or manager of the
cglver or trustee owdred 10 exacule this report as required b apter 608, Florida Statutes.

SIGNATURE: . /¢/}f/ﬂé %&%55‘/¢7f/

SIGNATURE MT\'PED OR PRINTED RAME OF SIENING MANAGING MEMBER,MANAGER, OR AUTHORIZED RJPRESENTATIVE Date /Davl\me Phone #




