2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO1000007084
?B.lgrgiihlfl;g‘?NEEP TECHNOLOGIES, LLC

May 02, 2005 08:00 AM
Secretary of State

ol
Principal Place of Business - —E, B jMaﬂ?ng Address
4470 WEST CREST AVE. = 4470 WEST CREST AVE.
TAMPA, FL 33674 US SUITE 305
TAMPA, FL 33614 US

RN RO R

04222005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o P
59-3723327 Nat Af:piic;ble i
5. Certificate of Status Desirad (ml ?ese'ggtﬁgm”a'

6. Name and Address of Current Regisierad Agent

SULLIVAN, STEPHEN C
315 S, HYDE PARK AVENUE
TAMPA, FL 33606 . e

—D0 NOT WRITE

-2z . IN THIS SPACE

&, The above namad sntity sUBMits this staternar for the purpose of changing fis registered office or registered ageit, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registerad agent.

SIGNATURE S
Signature, typed or Brimad name of registored agert and title T applicabla

= {NOTE F!egismradigaﬂt sfgr\ﬁum tgquirad whan raffistating) ) DATE

Filing Fee is $50.00 : -
Due By May 1, 2005 -

g -~ MANAGING MEMBERS/MANAGERS

me MGR 'f'“ B
NAME DUBOIS, JOHN B
STRELT ADDRESS | 4410 WEST CREST AVE.

GITY-ST-ZP TAMPA, FL 33614

TITLE MGRM

NAME CUFFE, CRAIG
STREET ADDRESS | 4410 WEST CREST AVE.
CUY-ST. 2P TAMPA, FL 33614

e

NAME

STREET ADORESS
CITY-5T-ZP

TIILE ’ e
NAME

STAEET ADDRESS
CITY-ST-2IP

TOLE ST o
NAME

STREET ADDRESS
CITY-S7-2P

e T = -
HANE

STREET ADDRESS
CY-§7-2P

T - L

LOOODO358843 :
05/04,/05-201 20018 50,00

DO NOT WRITE

! IN THIS SPACE

11. 1 hereby eemtfg that The nfarmeticn suppliad with this filing dées not'qua!ﬁy'far'tha gxemption staled in Section 119.07(3)D, Florida Statutes, | further certify thal the infarmation

indicated on

is report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am & managing member or manager of the

limited liabilty company o thi receiver or rustee empowered o execute this repor as raquired by Chapter 608, Florida Statutes

V74

SIGNATUF!Xﬁ

-

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE

X Crarg C’vffe X PIZ-§N/-/s00

- Tale ({/zs/ds' Daytims Phona &



