FILED
- 2008 LM LA LS OMPANY May 02, 2005 08:00 AM

- - ecretary of State -
DOCUMENT # L0O1000019622 Y
1. Entity Name
NEPTUNE POINTE, LLC
Principal Place of Businass .. Mailing Address
P.0. BOX 701323 P.0. BOX 701323
ST. CLOUD, FL 34770 ST. CLOUD, FL 34770
03122005No Chg-LLC CR2ZE083 {10/03) :
DO NOT WRITE IN THIS SPACE e : FopTed For
74-3023320 CoT Nat Applicatle
5. Certificate of Status Desired [ 3959-2343;1;;““*"

6. Name and Address of Current Registered Agent

HOWSE, RON , , o DO NOT WRITE

P.O. BOX 701323 -

ST. CLOUD, FL 34744 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agant, or both, In the State of Florida, t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicanle (NCTE: Registerad Agent signatusss required when reinstating) - N DATE
Filin% Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMEERS/MANAGERS )
Tme MGRM
NAME HOWSE, RONALD S

STREET ADDRESS | P.O. BOX 701323 - . -
CITY-5T-21P ST. CLOUD, FL 34770

TiiE BSMHQ? 83-55533%01 A

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

an st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

HILE

HAME

STREET ADDRESS
CITY-ST.20

not qualify for the examptlon stated in Section 119.07(331(0. Florida Statutes. | further cartify that the Information
gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
werad o execute this report as requirad by Chapter 608, Florida Statutes. .

indicated on this report is true and accurate
limited liability company of the rece

11. | haraby cartify that the Information supplied with this filin
2

e

SIGNATURE: 04-27-05

-~
SIGNATURE Mm ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane &




