2005 LIMITED LIABILITY COMPANY
1. ANNUAL REPORT (AR) | FILED

DOCUMENT # Lozoooom?zo Apr 29,2005 08:00 AM
1. Ently Name Secretary of State
NEASE, L.L.C. )
Principal Place of Bué’mes_s T . - Mailing Address
1601 JACKSON STREET, STE. 202 _ 1601 JACKSON STREET, STE. 202
o RO
2. Principal Place of Busingss __ T T ] 30 Malling Address -
Suite, Apt. #, etc. - o Suite, Apt. & etc. ) 1st MOORE CR2E083 (10/04)
City & State _ ) [ City & Siate T 4. FEJ Number Applied Fer
- 59-2669336 Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desred [ ?i-geoqlff:;“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - T Narne
I‘;!GEA&SJEA(S)-I'EE%‘-ILEQTREET STE. 202 Street Address (P O. Bax Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Cade

8. The abova named entily submits this stalement for the puipose of changing its registered office or registered agent, or both, in fhe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sgnaturg, rypedol printed nama ol regsterad Baem aha lle § applicsble (NCTE Regrsterad Agant signature requiled when reinstating) DATE
= - — ibocerka =TS "
FILE NOW! FEE IS $50.00 }
Make Check Payable to Flotida Department of State
Due By May 1, 2005
9, MANAGING MEMEERS [ MANAGERS | I ADDITIONS/CHANGES
liLg MGRM T Delet TITE I Change  [J Al
NAME NEASE, STEPHEN NEME
STRECT ADDRFSS (1601 JACKSON STREET, STE. 202 STREET ADDRESS
CIY-ST-2IP FORT MYERS FL 33901 CIFr-51-2F
TILE MGRM l 7 Deizie ity EJ Change [ Adas
HAME NEASE, AMY NAME UOoonna42277
SIALET ADDRESS [ 1601 JACKSON STREET, STE. 202 STRELT ADDRISS 04/ 25/05-80043-013 50,100
ciiY-ST-2P  |FORT MYERS FL 33901 B CIY-ST- 7P
e ' ) T Getete e O Change [ Akt
MAME AN
STRIE] ADDRESS STREET ADLORESS
CITY.SI-2IP L CITY-S1-71P
fict - O Delele - ' ' [Dchange [ Auii
NAME MANF
SIREL] ADORESS STREET ADDRESS
CiTY- 57-21P ST 2P
HILr - - T Detete s ' C3change [ Aviiita
NAME NAME
SIREEY ADDRESS S14-ET ADBRESD
Ciy-SY- ¢ CIY-S1-2P
1 - o - Tpgete e ' Ol Change [ st
NAME NARE
STREET ADORESS STREET ALDRESS
CITY-87 2P CITY -51- 2%

ith this filing does not quality for the exemption stated in Section 119, 67{3)(:) Florida Statutes | further cerlify that the information
and that my signature shall have the same legal effect as if made under cath; thal { am & managing member or manager of the
Ze empowerad to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: ;«Zu% %

SIGNATURE AND TYFED OfF FRINTED NAME OF SIC AGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ace Dattime Phene ¥

11, | hereby certif; that the information supplie-
indicated on this reportis frue and accur;
limited liakility company or the receiver




