~ 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # M0O0000000978 ecretary of State
1. Entity Name 04-29-2003 90025 049 ****50,00
NEPTUNE INVESTMENTS L.L.C.
Principal Place of Business Mailing Address
PO BOX 3369 PO BOX 3369
PLACIDA FL 33946 PLAGIDA FL 33946
e s IR A
City & State City & State 4. FEI Number 38.3377102 Applied For
Not Applicable
Zip .| Gouniry_ Lo =Fe ol | County__ 8. ‘Certificate of Slatus Desired-— [J- _.fese'ggqiﬂf:;“"ﬂa'
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . ]
HUFFMAN, JOSEPH C MELISSA K. RICE
27 CADDY RD. Street Address (P.O. Box Number is Not Acceptable}
ROTONDA WEST FL 33947 1900 MAIN STREET
SUITE 300
City SARASOTA FL | 58536

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agent and title if applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBEHSIMAN&ERS 10. ADDITIONS / CHANGES
TILE MGR " Bd Dalete TITLE MGRM . [ change B9 addition
NAME HUFFMAN, JOSEPH C NAME ELIZABETH A. HUFFMAN
STReEET ADDRESS | PO BOX 3369 STREET ADDRESS F.O. BOX 3369
CITY-ST-2IP PLACIDA FL 33946 ' CITY-ST-2IP PLACIDA, FI, 233946
TITLE 1 pelete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : e — CIrY-5T-2IP TV
TITLE - (2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Iy -§1-2IP
TINE O Gelete TILE [ Change  [] Adaltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [1 Delgte TITLE [ cChange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P - iy CITY-ST-2IP
e E AR ey O elete TILE [ Change [ Addition
I RSO LT ¥4 . NAME
STREET ADDRESS . ) - | STREET ADDRESS
eny-st-oe | . oL CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal 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; S~ 2.0 SFUSN 425D A YL P~ toV B8R 7

Y
PRINTED NAME OF SIGNING HANABINME‘ER, MANAGER, OR AUTHORIZED REFRESENTATIVE ate Daytima Phona #

CR2E083 (10/02)



