2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # 102000014720 * SEER Jan 09, 2008 08:00 Al
NEASE L. Selicy Secretary of Stat
NEASE, L.L.C. k! T—S, ry e

-Q‘::;i“—.;g:;}_l

Principal Place of Business Mailing Address
1601 IACKSON STREET, STE. 202 1607 JACKSON STREET, STE. 202
FORT MYERS, FL 33907 FORT MYERS, FL 33907

AR WA R ERRAA

01042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. 59-2669336 Not Applicable
8. Certificate of Status Desired P $5.00 Additionat

Fee Requirad

&, Name and Address of Current Rogistered Agent

1601 JACKSON STREET, STE. 202 DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

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

Shgnaturg, typad or printed nerne of regisiersd agent and Ytle f applicabla. (NOTE: Ragisiored Agant sighature raquired when reinsiating) DATE

FILE NOWN! FEE IS $138.75 :
After May 1, 2008 Foe will be $538.75

i L0021
9. MANAGING MEMBERS/MANAGERS I A B R A S H I T S
TITLE MGRM .
NAME NEASE, STEPHEN

STREETADDRESS | 1601 JACKSON STREET, STE. 202
CITY-5T-2P FORT MYERS, FL 33901 S

LE MGRM

NAME NEASE, AMY

STREET ADDRESS | 1601 JACKSON STREET, STE. 202
CITY-5T-2¢ FORT MYERS, FL 33901

TTLE
NAME

e " DO NOT WRITE -

HAME
STREET ADDRESS
CITY-§T-2IP

i IN THIS SPACE

TILE
NAME
STREET ADDRESS ’ : -
CITY-ST-2P

TE
NAME
STREET ADDRESS
CITy-ST-21P Y

wilf this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
tee empowered o execute this rapor as required by Chapter 608, Florida Statutes.

% i/ 777-01%%.

Daybme Phona #

11. | hereby cenitfg that the information supplj
indicated on this report is true and acc
limited liability company or the recaiv

SIGNATURE: .

SIGNATURE AND TYPED OR I NAME OF A MEMBER, OR AUTHORIZED REPRESENTATIVE




