2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000014720
1. Entiy Narmo Feb 12,2007 08:00 AM
NEASE, L.L.C: Secretary of State
Principal Paco of Business Mailing Address
1601 JACKSON STREET, STE. 202 1601 JACKSON STREET, STE. 202
o o “"“I” IU "“I m "W "m "W Ilm m m ‘"ll Wl "m‘ m }"J
2. Principal Placo of Business - No P.0. Box # 3. Mailing Address
Suitc. Apt. #, ele Suila. Apt #, otc 1st MCORE CR2E083 {10/06)
City & Stato City & Stale 4. FE! Number Applicd For
59-2669336 Not Applicable
P Country b Country 5. Ceortificale of Stalus Desirod O $5.00 Addilianal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEASE, STEPHEN
1601 JACKSON STREET, STE. 202
FORT MYERS FL 33901

Stroot Address (P.0O, Box Number i Not Acceptable)

City FL I Zip Codo

8. Tho above namad cnlity submils this statemenl for tha purpese of changing its rogistered oflico or registered agenl, or bath, in the Slate of Florida. | am familiar with. and accop!
lhe obligations of ragistered agent. ’

SIGNATURE

Smynalurg. lyped or prinfed nama of regislered agent and itk 1| applcatle tNQIT. Regsiered Agent signaiure requirsd whan ranstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e MGRM ' ] petete i Ol change [ Aduion
NN NEASE, STEPHEN NAMI.
SIRELTAPDALSS | 1801 JACKSON STREET, STE. 202 ’ STREETADDRF$% e
GHY-SI-2P | FORT MYERS FL 33801 Y- $1- 2P . ,!:J';”~‘,§3QUE}E;£_1!§’:’ staoce o
i MGRM Doeele . f e Ve GO TR L 3 gl W sdiiion
NAMI NEASE, AMY NAMI.
SIRLEYADDESS | 1801 JACKSON STREET, STE. 202 SIRETARDH 88
oiy-s1-21p FORT MYERS FL 33501 : GlY-51-4p
1F 7 Detete m [ change ] Addikion
AW NAME
SIRICT ADDRESS STRICT ADDRI 55
CIY-51- 21 CITY-8T- 711
mr [ Delele TTtE [CIchange  [J Adddion
NAME NAME
SIREET ADDRESS SIRIF) ADDRI S8
oIy ST-21p CUY-SI-AIP
mn 3 pelete T O change [ Addilion
NAML NAMH
STRICT ADDRESS SIREET ADDI 58
CITY-$]-2Ip CITY-SI-/IP
(IS - O detete Tmr [ Change [ Addilion
NAME NAML
SIRLLT ADDRISS STRLETADON 55
CITy-sI-2p CITY-S1-1P

11. | hereby corlify that the inlormalion supplied withyihis filing does not qualily for the exemplions contained in Section 119, Flonda Statules. | jurther corbly thal the information
indicaled on this roporl is Irue and accurale angfihat my signaiure shall have the samo logal effoct as if made under cath; that | am a managing member or manager of the
fimiled liability company or the receiver or tru powered to exccule this report as required by Chanler 608, Florida Statutes.

SIGNATURE: % 277

SIGNATURE AND TYPED OR PRINTEQPNAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE & Date Dayiine Phore #




