FILED

May 02, 2006 8:00 am
2006 LIMTER LIABILUTY.COMPANY " kretary of State

DOCUMENT # MO5000003706 05-02-2006 90043 006 ****50.00

1. Entity Name
NCFLA Il MANAGER LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT c;mf DRIVE, SUITE 114 ONE INDEPENDENT R DRIVE, SUITE 114 20 0 4 3 2 4 5
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC.

JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

Tt D10 Fonadens o MININIIRNEN N

tf
S“““ Ap‘ #.e 4 5’?&"" "'?_?- 04212006  Chg-LLC CR2E083 (11/05)

Slale Cily & Sigie FEI Number Applied Fov
CJO‘ % ksonvi Jle FuL 4 &Son\.lt“@ Fo | " aprlien FORAD - 3117001 ot Aopicans

2%’ 2202 Country f%’z 202 Counlry 5. Cenificate of Status Desied ] figg Additonal
6. Name and Address of Current Reglstarsd Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G .
ONE INDEPENDENT ?’Q‘(E’R DRIVE, SUITE 114 Streel Address (P.O. Box Numbar is Not Acceptable)
CiO CAPITAL PARTNERS, INC.
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obsligations of registered agent.

SIGNATURE
Signature. tvped or pnnted name of registered agent and bile If appkcadle, (NOTE: Registered Agent signature requirgd when reinstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ILE MGRM O Delete TITLE Kcnange [ Aadition
NAME NCFLA Il LLC NAME N CFL_ AL LLe
stvger aooress | ONE INDEPENDENT GENTER DRIVE, SUITE 114 sTeELOvess | One Tndep endent Drive, Sie 114
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-S1-2IP
TILE [ pelete mLE [ Change 7 Ageition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-§1-21P
TILE M Datete TILE [ Change ] Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE 3 pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-5T-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-57-21F CIFY-ST-2iP
TITLE O oelete TITLE [ Change 7] Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST1-ZIF CITY-5T-2IP

11. | heraby certify that the inforrmaj
indicated on this report is tru
lirmited liability company or e

hed with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
urate and that my signaturgeshall have the same lagal alfect 2s if mads under oath; that | am a managing marmber or mghager of the
ejfer or trustee empgerd xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L i /4(,4{7[\9@ ﬂ%»}gf/é //?Z 555’/ 244

SIGNATURE try&hﬁ OR PRINTED NAGIE OF SIGNING lNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Date




