FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO0O000015659 05-02-2007 90357 047 50.00
1. Entity Name
NEAL'S MULTI QUALITY SERVICES, LLC
Principal Place of Business Mailing Address
300A WEST DOUGLAS RCAD PO BOX 1131
OLDSMAR, FL 34677 OLDSMAR, FL 34677 ,
R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3653679 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d ?ese'ggllmgmna'
. 6. Name aﬁd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Name

NEAL, MAGGLEE JR.
300A WEST BDUGLAS ROAD Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677

City FL , Zip Code

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

SIGNATURE .
Signature, typed or pnintad name ol registera agent and tille il apphcable. (NDTE: Registered Agent signature reguired when reinstating) DATE

Filing Foe is $50.00 . Make check payable to

Due by RMay 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE [ Change (7 Addition
NAME NEAL, MAGLEE JR NAME
STREET ADDRESS | 300A WEST DOUGLAS RD STREET ADDRESS
CITY-ST-2IP CLDSMAR, FL 34677 CITY-$1-2IP
e O Detete 1mne [) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TMLE O pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S$T-2IP CITY-ST-2IP
JITLE 3 delete TILE [ Change [T} Acditien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this report is lrue and accurale and thal my signaturg shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR ELLT AL T /{%’5 .'/r’/.;J,i" Jr3-3¢r-€3%%

SIGNATURE AND MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




