FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000003711 05-02-2006 90043 003 ****50,00

1. Entity Name
NCFLA Il OWNER LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT CEMFFR DRIVE, SUITE 114 ONE INDEPENDENT CENTER DRIVE, SUITE 114 20043248
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC.

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
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Zi‘iaaa O Country i;% 2000 Country 5. Centificale of Status Desired [ ?ese'ggq“;;‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT CEMTER DRIVE, SUITE 114 Streat Address {(P.O. Box Number is Not Acceplabla)
C/O CAPITAL PARTNERS, INC.
JACKSONVILLE, FL 32202
City FL | Zip Code

8. Tha shove named enlity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyped or prnlad name al registered agent and btle it applicable, (NOTE: Ragistered Agent signature required whan remataing) 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 | CHANCES
TITLE MGRM O pelete TITLE KChange [ Addition
NAME NCFLA It MANAGER LLC NAME . Sk. / 4‘
STREET ADDRESS | ONE INDEPENDENT.CEMTER DRIVE, SUITE 114 STREEY ADDRESS (. jfhdependen{ Drive ) /
CITY-S7-2iP JACKSONVILLE, FL 32202 Ciry-§1-2p
THELE 7 petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-2IP CITY-5i-2IP
T J Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIy-51-zp
HILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE O pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-S1-2IP CITY-57-2IP

11. | hereby certify that the inform t{
indicated on this report is,
limited liability company&r

supplied with this liling does not qualify for the exemplicns contained in Chaptar 119, Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
@iver or truglea empgwered {0 execute this repart as required by Chapter 608, Florida Statutes.
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