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

ANNUAL REPORT ecretary of State

PEO“CNUM ENT # MO05000003705 04-28-2008 90041 012 ***138.75

. Entity Name

NCFLA LAND MANAGER LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

R R JAVERRR AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20-3107867 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?eseggq :‘ifedt;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, WILLIAM G
ONE INDEPENDENT DR STE 1850 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL | Zip Cade

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
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and lile it applicable. [NOTE: Registered Agenl signature required whan reinslating) DATE
FILE NOW!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM (3 Delete TITLE [ Change [} Addition
NAME NCFLA Il LLC NAME
STREET ADDRESS | ONE INDEFPENDENT DR STE 1850 STRFFT ADDRESS
CiTY-ST-ZiP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CRY-$1-2iP CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-S3-2P CIrY-S1-21P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete e L - S [ Change [ Additien
RAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited lability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ/‘v’f/ﬂ/\f){/ L//ﬂﬂ/di Q04— 251978

SIGNATURE AND TYPED OR PRINTED NAMEJDF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATRVE Date Daytime Phone #

L




