FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000003780 2 05-02-2006 90043 011 ****50.00

1. Enlity Name

NCFLA HOLDINGS OWNER LLC

Principal Place of Business ' Mailing Address 1} u q J z 4 U
C/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC.

ONE INDEPENDENT CERTER DRIVE, SUITE 114 ONE INDEPENDENT CEMTER DRIVE, SUITE 114

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e or. 0 Zawmdent O MIRIEUURIRIRRWIN

€

. | i - 1
Egjép_"ﬁac' WL F'f_,f 04212006  Chg-LLC CR2E083 (11/05)

Cijw & Stata . Ci tal : . 4. FEI Number Applied For
O.CLSDNI "6/ FL/ :T‘S-Ch Oﬂ\l J “6 FL/ 30 - 3/07 7/0 Not Applicable
Zi nir Zi Count . iti
e Cauriry P & 5. Certificate of Status Desired 0 $5'00 Addlllanal
593 09\ 58& Dg\ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G
C/O CAPITAL PARTNERS, INC. Street Address {F.C. Box Number is Not Acceptable)
ONE INDEPENDENT C:EN'| ER DRIVE, SUITE 114
JACKSONVILLE, FL. 32202
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and tnle If applicable. (NOTE: Registered Agenl signature reguired when reinstating) 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 [ pelete TITLE ﬁ\cruange 3 Addition
NAME NCFLA CAPITAL LLC NAME
sTeeT A00Ress | ONE INDEPENDENT CEMFER DRIVE. SUITE 114 sTreeT sooRess {ONE Irdependen-P Dr , Sle ! 14
CITY-ST-ZP JACKSONVILLE, FL 32202 Crr-8T-2ip
TITLE 1 oelete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-23P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-87-2iP CITy-§7-212
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-21P
e O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Adcition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
11. | hereby certify that the informagh plied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is tru curate and that my gignature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or regaprer or truste ared 10 execute this report ts required by Chapter 608, Flerida Statutes. /
SIGNATURE: fu g %Pﬁ p4-20-06 74, 556 -/878
SIGNATURE ks koD OR PRINTED mard GEIGNING MANAGING MEMBER, MANAGER JOR AUTHORIZEG REPRESENTATIVE Daf Daytime Phare #




