2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED

DOCUMENT # M06000004905

1. Entity Name
NCP FLORIDA LLC

Mailing Address

360 NORTH MICHIGAN AVE.
SUITE 1400
CHICAGO, IL 60601

Principal Place of Business

360 NORTH MICHIGAN AVE.
SUITE 1400
CHICAGO, IL 60601
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CORPORATION SERVICE COMPANY
1201 HAYS STREET o
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typec of piinted name of 1egistared agent end bble if applicable.

(NOTE. Registerad Agent signature reQuirsn when reinstating)

< FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Ty '?ff_'.

9, MANAGING MEMBERS/MANAGERS :
TITLE MGR
NAME NCP INVESTMENTS, LLC
STREET ADDRESS | 360 NORTH MICHIGAN AVE., SUITE 1400
CITY-ST-2IP CHICAGO, IL 60601
TITLE PD
NAME QUINN, JOHN F
STREET ADDRESS | 360 N MICHIGAN AVE., SUITE 1400
CITY-ST-2P CHICAGO, IL 60601
TITLE VP
NAME ROSSI, WILLIAM
STREET ADDRESS | 360 N MICHIGAN AVE., SUITE 1400 i
CITY-ST-21P CHICAGQ, IL 60601
TITLE ST
NAME FRANCOQO, VERONICA
STREET ADDRESS | 360 N MICHIGAN AVE., SUITE 1400
CITY-ST-2IP CHICAGO, IL 80601
TMLE
NAME
STREET ADDRESS
CITY-ST-2% l
TILE -~ o CoT - -
NAME
STREET ADDRESS
CITY-ST-2IP
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11. | hereby certi
indicated on this report is true and.a

pfl that my 51
timited liability company or the

ure shall have the same legal effect as f made under oath; that | am a managing member ar manager of the

‘ S filing dOE? not gualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
d to execute this report as required by Chapter 608, Florida Statutes.
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