2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) 3 FILED

DOCUMENT # L00000005994 —J4an 28, 2004 08:00 AM
1. Entity Name R S
ecretary of State
NEOTECH DEVELOPMENT COMPANY, LLC y
Prncipal Place of Businass Mailing Address
5205 FAR OAK CIRCLE 5205 FAR OAK CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
Suite, Apt. #, etc Suite, Apt. #, etc. . MOORE CR2ZE083 (11/03)
City & State City & Stale . 4. FEI Number Applied For
04-3289443 Mot Applicable
Zp Country Zw . Couniry 5. Certficate of Status Desired O ?e‘?e ggqgfgé“"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éJOLSL‘éAE ISEQE&'I ROLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL ] Zip Code

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

SIGNATURE
Signatura, typed or prtad name of 18gatered agant and tte ¥ appicatile. (NOTE. Hegstered Anenl sigrature mqumd whan ranstatng) DATE
FILE NOwW!!! FEE IS $50. 00 o i
Make Check Payable to Florida Department of State N ,gggggggégégﬁm 4 5000
" DueByMay1,2004 = {7TFM .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Tne MGRM 21 Delete TITLE {1 Change {7 Additien
NAME GULLA, MICHAEL HAME
STREET ADDRESS | 5205 FAR OAK CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 CiTY-ST- 2P
g MGRM J Delete TITLE [ Change [ Addition
NAME GOLDBERG, ROBERT L NAME
STREET ADDRESS |56 WILSHIRE DR. STREET ADDRESS
CITy-51-21P SHARON MA 02087 CITY-57-2P
TTE  Detege TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
LITY-5T-ZIP CITY-ST-21P
TITLE M Detete TILE O change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
fTE 1 Delete TITLE [ Change 1 Adsitian
NAME NAME
STREET ADDRESS STREET ABGRESS
GITY-ST-2IP Ciry-81- 2P
TITLE 1 Deiete TITLE f1Change I Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -31-21p CiTy- S1-ZiP

11. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.073){i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under gath, that | am & managing member or manager of the
hmited liability company or the recoiver or frusics empowered {o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: N!Cl’lﬁe‘ Gulla /{/( % . //Z//xt G- G23-077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umﬂfspté MEMSER, wmbﬁn, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




