2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 16, 2005 08:00 AM
Secretary of State

DOCUMENT # M99000000594

1. Erdby Name
NCM L.LEASING COMPANY, L.L.C.

Mailing Address

1650 NORTH MILITARY TRAIL, SUITE 104
WEST PALM BEACH FL 33409

Principal Place of Business

1650 NORTH MILITARY TRAIL, SUITE 104
WEST PALM BEACH FL 33408

i

I

|

I

Il

2. Principal Place of Business B 3. Mailing Address .
Suite. Apt. #, elc. _ Suite, Apt #, eic. 15t MOORE CR2E083 (10/04)
City & State = i 1 City & State o 4. FEl Number Applied For
43-1844341 Not Applicable
Zip Country Zip Country L 5. Certificate of Status Dested [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o T Name

PRESENTI, NISSIM
1650 NORTH MILITARY TRAIL, SUITE 104
WEST PALM BEACH FL 33409 . —

FL I Zip Code

Street Address (P O, Box Nambaer is Not Acceptable)

City

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 accep!
the obligations of registered agent.

SIGNATURE

SIGNatUre, fypad of prnted name of regisiered agsnl and tie 7 apphcably {NITE Regsiored Agenl signatare ‘equied when rairstating) - BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS N KIS ADDITIONS [ CHANGES
TILE MGRM O pelete ik ] Change [ Addition
NAME PRESENT!, NISSIM hAME
SIAEET ADDRESS {1650 N MILITARY TRAIL, #104 SIRFFT ALIDRESS
ory-s-2F  |WEST PALM BEACH FL 33409 . ) _ . fovsw
e MGRM ) O oelete it HOOGR 31 23 [ Ghange 1 Addition
NAME PRESNTI, ALISA KAME Held TEATS-B00R 1119 150,00
STREET ADDRESS | 1650 N. MILITARY TRAIL “iRFFT ADDRFSS
Gy 51-4p WEST PALM BEACH FL 33409 Gl ST 7
NLE [ Dalete e [ Change [ Addition
NAML AL
STREET ADDRESS SIREL | ABDRESS
Cify-§7- 2ip ciry - ST-30
L ) T O peiste I O] change  [] Addition
HANE NAME
STREE T ADDRESS STPEET ADDRESS
CITy-SI-21P Ot -51-2P
e Ol e O Change {1 Addiion
NAME NAME
SIRCCT ADDARCSS SR ADDRESS
CHY- ST-2IP oY -T2
iy )  oeske it Ol Change [ ] Addition
NAME NAME
SIRHTT ADDRESS SIRCET ADDRESS
Gy ST. TP CTEST-dp

s hot qualify for the exemption stated in Section 119 O7(3)N, Florida Statutes. | further certify that the information
tufe shill have the same legal effect as if made under cath, that | am a managing member or manager of the
exgquie this report gs,required by Chapter 608, Flartda Stantes

11. | hereby certify that the information supplied with this filing_'d
indicated on this reportis true and aceurate and that my sig

limited liahility company or e receivar or frustee empiower

SIGNATURE:

| ' Qﬂlh]o(

Col-6y9215¢

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MkNAGIN’ﬁ’MEMBEH, MAN}GER,‘bVAU‘JHumzzn REPRESENTATIVE

[‘;!ro-\

I Caytme Phone 4




