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

ANNUAL REPORT ecretary of State

PgnyCNl;JmlglENT # M05000003781 04-28-2008 90041 038 ***138.75
NCFLA HOLDINGS LLGC
Principal Place of Business Mailing Address vUUTRUYYf
ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850 ’
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US
S e [T R IR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3107751 Not Applicable
dp Country Zip Country 5. Certiticale of Status Desired [ Eese-ggnﬁf:d“i"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
D Nam e g (v
EVANS, WILLIAM G iliam . Evans

ONE INDEPENDENT GENTER DRIVE, SUITE #44~
JACKSONVILLE, Fk«32202 *

73 I “Tacksony;lle. FL | E3%04.

8. The above named entity sylbioiié thig 2 pd<e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4[aajos

SIGNATURE
fad g {NOTE: Regislerad Agent signature required when relnsiating) ATE
- , .
2
FILE NOWIIl FEE IS s-fiis.'ls Make check payable to
After May 1, 2008 Fee will QQ 5538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM N Detate TILE MG RMN [J thange Addition
NAME NCFLA MANAGER LLC : RAME NCFLR Holdinas BunerLLC A
STRECT ADDRESS | ONE INDEPENDENT DR STE 1850 SREET 0RESS | e, Ind Drive, Sie 1850
CITY-51-29 JACKSONVILLE, FL 32202 CITY-57-2IP \‘&1‘._ kS-AI’\Ui le [ =18 3220671
TITLE O pelete TITLE 4 [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TiTLE O pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP C GITY-ST-2IP
TITLE ODelele., . TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS SPREET ADDRESS
CITY-ST-2P CITY-1-7ip
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘1’/4;1/08 Qoel-356 - 1978

SIGNATURE "40 TYPED OR PRINTED NAD}[OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytime Phone #
v



