FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L01000019622 05-01-2007 90318 016 ****50.00

1. Entity Name
NEPTUNE POINTE, LLC

Principal Place of Business Mailing Address

. A iy
P.0. BOX 701323 P.0. BOX 701323 . B““ qubl
ST. CLOUD, FL 34770 ST. CLOUD, FL 34770
By i ;
NED Modvnininess | PO POy ¥e\322
Suit A 1. #, at Suite, Apt. #, et
6”' e op e CF\ uite, Apt. #, &tc. 03062007  Chg-LLC CR2E083 (12/06)
e
. City & State City & State — 4, FEI Number Applied For
KiSsSHimnmm ee. | £\ SO (L 74-3023320 Not Applicable
Zip Country Zip Country e . ss 00 Additional
~ 5. Certificate of Status Desired . h
D44 (2% 34T S O ok Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ‘\, —_— (R -
HOWSE, RON " OLOSE ) Y \(‘! i
P.O. BOX 701323 Street Address (P.O. Box Number is Npt Acc ptabl
ST. CLOUD, FL 34744 NOO N S ﬁ ST
Siate. A
Ci . - Zip Code
LSO Yo FL | 8290 1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
u “Signmure, typad or printed nama of registered agent and title if applicabla (NOTE: Ragiaterad Agent signature required when reinstating) DATE
oS
F.]i Foe is $50.00 Make check payable to
n%y May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM . [ Delete TILE £y oerm R Change [ Addition
NAME HOWSE, RONALD $ NAME HowsE | Rerme A S,
STREET ADDRESS | P.O. BOX 701323 STREET DDRESS | (P02 Pspo~e VOV 2.3
CITY-§1-21P ST. CLOUD, FL 34770 CITY-S1-2P =7 Cleas 0 A7
TITLE O Delete TIMLE [ Change [} Addition
HAME NAME
STHAEET ADDRESS K - STREET ADDAESS
CTY-§T-2IP CITY-ST-2P _ -
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§7-2IP
TINLE [ Delete TmLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CryY-81-21P GiTY-5T-2IP
TMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-51-2P CITY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P
11. | hereby certify that the information suppl this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and a apé Hhd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-ns - tee empowerad o execute this repaort as required by Chapter 608, Florida Statutes.
SIGNATURE: - 00 7 4077309 §os
SIGNATURE MI{ ‘n‘;ﬁbﬁ PRINTED MAJIE OF SIGRING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




