FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 A}

ANNUAL REPORT

PDPCHYMENT # L00000015659

1. Entity Name

NEAL'S MULTI QUALITY SERVICES, LLC

Principal Place of Business Mailing Address
300A WEST DOUGLAS ROAD PO BOX 1131
OLDSMAR, FL 34677 OLDSMAR, FL 34677
) . | ' 04142008 No Chg-LLC CRZEQ83 (12/07)
DO NOT WRITE I N TH ls SPACE . 4. FEI Number Applied For
L ~ ; , ) 59-3653679 Nol Applicable

$5.00 Additianal

5. Cerulicats of Status Dasired O

. , . . Fee Required
6. Name and Address of Current Registered Agent ' '

AT 5 EotAs roso DO NOT WRITE
OLDSMAR, FL 34677 |N THIS SPACE _'

8. The above namad entity submits Lhis statement for the purpose of changing its registered office or regislered agenl. or both, in Ine State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Sgnalure, lyped af poaled name ol regsiered agent and lile o apphcatle {NCTE Regrslered Agenl signalura required when rensialng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME NEAL, MAGLEE JR

STREETADDRESS | 300A WEST DOUGLAS RD

t

orvsize | OLDSMAR, FL 34677 Lo

TMLE - 4454 '
w o SEIARY e
STREE] ADDRESS . A R BT OTOLIS LTS 158, 1a
) . L R s 5 o
. o B n i
CHTY-51-21P o ~
. T RE 1»» o
1MLE C R

.

NAME

e | DO NOT WRITE -

NAME
STREET ADDRESS
Ciry-s1-2iP

IN THIS SPACE

TIILE . 3
NAME

STREET ADDRESS
CITY-ST-2IP P

TITLE
NAME
STREET ADDRESS
Lty -SI-21P "

11. | hereby certily 1hat Lha inlormation supplhied with this fiing,does not quality for the sxemptions containgd n Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report is true and accurale and that my gignature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited habihty company or the receiver optruste ered 10 execute this report as required by Chaplser 608, Florida Stalules.

ITACLEE NEAL TE, g Y30/sD  I17-3U-6t ¥

SIGNATURE AND TYPED O ME OF WG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytme Prone #
L4

Secretary of State



