2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22, 2007 08:00 A

DOCUMENT # L03000001305

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

Secretary of State

Principal Place of Businessv Mailing Address
5895 US HWY 1 PO BOX 7020
VERO BEACH, FL 32967 VERO BEACH, FL 32961
01292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
81-0597565 Not Apphcable

6. Certificate of Status Dasirad O gese.gg] 3:’:&“"”3'

8. Name and Address of Current Registered Agent

o A EACH AN VD, DO NOT WRITE
VERQC BEACH, FL 32963 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Ficrida. | am farmbar with, and accept
the obhigations o\raiistersd agant

dJ\QLkD Q &@—(M b s .

SIGNATURE <
' ' Signalute, typed of printed name ol registerdddgant and title d applicable ‘ MOTE Ragﬁtarad Agent sighature raquired whan 1amstatng) " . DAIE

m X

Fliing Fee is $50.00 |
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE | MGR

NAME BEUTTELL, RICHARD C IR

STAEET ADDRESS | 5895 US HWY 1 . . T )

OTY-SI-2¢ | VERQ BEACH, FL 32067 . Uno0D0E44E7S

e MGR 03/02/07-30053-009 50,00
NAME BEUTTELL, VICTORIA M : :

STREET ADDRESS | B76 US HWY 1
CITY-8T-21P VERO BEACH, FL 32082

TITLE
NAME

s "~ DO NOT WRITE .

~IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-2Ip

TMLE
NAME
STREET ADORESS : : R L
CITY-§1- 2P ' ' o

TILE

NAME

STREET ADDRESS
Ciry-si-ap

11. 1 hereby cartify that the wnformation supplied with this filing does not quality for the examptions contained in Chapter 119, Flonda Statutes. | further dertity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mads under cath; that | am a managing membar of manager of the
Iimited iiability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: W&Q&mm L. QEUUALD € BEuTTELu Y. 62 [thipy (350 Sb2-3623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING l*ﬁﬂ,h AUTHORIZED REPAESENTATIVE Date Daylime Phone ¢




