FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # M05000003826 05-02-2006 90043 007 ****50.00
1. Entity Name
NCFLAILLC
Principal Place of Business Mailing Aadress
C/0 CAPITAL PARTNERS, INC. (/0 CAPITAL PARTNERS, INC.
ONE INDEPDENT CEMFER DRIVE, SUITE 114 ONE INDEPDENT (;gN-FER‘DRIVE, SUITE 114
JIACKSONVILLE, FL 32202 JACKSONVILLE, FL™ 32202 7
oz ARE LI BRI
One“Independent Or | One Independent Dr.
%‘35“'}' '”‘fm‘ S @’" )”' ¢ 04212006  Chg-LLC CR2E083 (11/05)
ity & State ' City & State B 4. FEi Number Appliad For
cksonyille  Fu Jacksonville FU 20-3109{9( No Aoplca
leg QQD% Country Z'\DSM Da Country 5. Certilicate of Status Desired O Eg'ggqlﬁf:;u‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
EVANS, WILLIAM G
C/O CAPITAL PARTNERS, INC. Strest Address {P.O. Box Number is Not Acceptabla)

ONE INDEPDENT CEMWFFR DRIVE, SUITE 114

JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agen! and utla il applicable (NOTE: Reqistarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
ER MANAGING MEMBERS | MANAGERS 10 ADDITIONS / CHANGES
THLE MGRM O Delete T N:nange [J Addition
NAME NCFLA HOLDINGS LLC NAME Sie i 14
STREET ADDRESS | C/O CAPITAL PARTNERS, INC. smeetanoeess JONE nd ependent Or. )
omv-sT-2F | JACKSONVILLE, FL 32202 CITY-S1-2P 'C)'o.ckson\/ e, FL 32202
TITLE [ Delete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciTY-51-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CIvY-51-2IP
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TMLE [ Delete TILE [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-§t-2p CITY-ST-2IP
TIE [ ekete TITLE [ Change  [] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§E-2IP

1. thereby certify that the information s
indicated on this repori is true and
limited liability company or t

iad with this filing does not gualify for the exemptions gontained in Chapter 118, Florida Stalutaes. | furiher certify that the information
rate and thal my signatur 2l have the same legal gffact as if mag der qath; that | am a managing member or manager of the
executa this report as requigdd by ter 608, Morida Statulas,

SIGNATURE: v D4 Dy556 1774,

(¢
slGNATunsﬂ%p?Gn BrINTERNAME OF 8iGNING(RANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Heyiime Prooe »

N

|74 /



