2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # M05000003706

1. Entity Name
NCFLA Il MANAGER LLC

(04-28-2008 90041 016 ***138.75

Principal Place of Business

(ONE INDEPENDENT DRIVE
SUITE 1850

Mailing Address

ONE INDEPENDENT DRIVE
SUITE 1850

JACKSONVILLE, FL 32202 LS JACKSONVILLE, FL 32202 US
P TP S NHCEHO ORI BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3117001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁsguma'
. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
Na
EVANS, WILLIAM G .. - ki ZL): ”l am é‘ EVCU’LQ
ONE INDEPENDENTMR’DRIVE SUITE 1850 t Addre xNurrber ig Not Ageepiaile) . 1850
JACKSONVILLE, FL 32202~
City . Zip Code
Jack<onville FL %9252

8. The above named entity s lh slatement for the

the obligations of reglste

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

e O e—"

Ylaalos

Signature, typed or printed nama ol legls gem and titla il aM»cable

(NOTE: Repisterad Agant signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delete TINLE [] Change [ Addition
NAME NCFLA |, LLC. NAME

STREET ADORESS | ONE INDEPENDENT DRIVE, SUITE 1850 STREET ADDRESS

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

TITLE [ Detete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pekete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 Chy-57-2IP

TINE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

#/2:1/08 F04-356-19 78

SIGNATURE Kup TYpED OR PRINTED NAMEIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

L




