FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L0O3000001305 04-14-2005 90027 019 ****50.00

1. Entity Nama
NEVILLE PROPERTIES, L.L.C.

Principal Place of Business

5895 US HWY 1
VERQ BEACH, FL 32967

Mailing Address
PO BOX 7020

VERQ BEACH, FL 32961

20032532

| IR

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 04042005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
81-0597565 Not Agplicable
i t Zi Count it
Zip Cauntry ® uniry 5. Certificate of Status Desired [l 35'00 A‘ddmonal
Fee Required
6. Nama and Address of Current Registercd Agent 7. Name and Address of New It d Agent
Name ’
FENNELL, TODD W
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama ol registared agent and lite it applicable. {NOTE: Ragistered Agent signaiura requirtd when reinstating) DATE
Filing Foe is $50.00 Make check payable o’ .~ _ '
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TITLE o —._Elchange  [] Acdilion
NAME BEUTTELL, RICHARD C JR NAME
STREETADDRESS | 5895 US HWY 1 STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32967 CITY-ST-2IP
TILE MGR O Delete ME [ change ([ Additicn
NAME BEUTTELL, VICTORIA M NAME
STREET ADDRESS | 5885 US HWY 1 STREET ADDRESS
CITY-ST- 2P VERQ BEACH, FL 32967 CITY-5T-2P
TLE [ oelete TILE [Jchange [ Addition
NAME NAME
SREETADDRESS |~ - - -~ smee aporessTIT - — - .-
CIFY-ST.21P CITY-ST-21P
THLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TIE O eete TME {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TE (T Delete e ~OChange [ Agition
NAME NAME Y o
STREET ADDRESS STREET ADDRESS R . .
CITY-5T-2P CITY-57-2IP TREadrteo ow e,
. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inférmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managlng member or r manager of tha
limited Lability company or the receiver or rustes empowered {0 execute this report as required by Chapter 608, Florida Statutss. e
SIGNATURE: LMA—’QQ-&‘—MM\I\. 4-n-o0y I¥L-Yhb)- Jsg¥_
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




