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

ANNUAL REPORT ecretary of State

DOCUMENT # M05000003780 04-28-2008 90041 037 ***138.75
1. Entity Name
NCFLA HOLDINGS OWNER LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 1850 SUITE 1850
JACKSONVILLE, FL 32202 US JACKSONVALLE, FL 32202 US
P VBRI ARA MM AL
Suite, Apt. #, etc, Suite, Apt. #, ete. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3107710 Not Applicable
e Couriry Zip Country 5. Cenificate of Status Desired [ ?eseggl Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name y . v s
EVANS, WILLIAM G William G. Evans

- - Strpat Address Box Number i Not Accept a}_. ,8 O
ONE INDEPENDENT SENTER DRIVE, SUITE 144/ AWQLMM

JACKSONVILLE, FL 32202
“Oacksonille FL | 45583 |

8. The above named ent; s this statement for th e oi changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regjl ed ent.

SIGNATURE /f . L{j QA3 [ o8
(NDT‘E Ragislered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Depariment of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES K
TITLE MGRM Npekﬂe TMLE m G 2 [ Change ‘Addition
NAME NCFLA CAPITAL LLC NAME \-\ o ldings LLC
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 1850 STREET ADDRESS + Drive, Sie. /1850
CITy-ST-7P JACKSONVILLE, FL. 32202 -5t LA e ‘:SOIW e, Fo 32»2_0 2
TTLE 0 elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete THLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-7IP
TMLE 1 petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS e STREET ADDRESS
CITY-S7-71P 2 - N cv-sr-ap
THLE O pelete T TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | **+%,,
CITY-ST-21P CITY-ST-2IP

11. 1 hergby certity that the infermation 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 jegal 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: /MW M\M— /5152/06’ Yot-356-137€

SIGNATURE AND TYPED OR PRINTED ME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Dayiime Phone #




