FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

Secretary of State
LO3000008359
?giWCN';JmEAENT # 03-19-2004 90271 049 ****50.00
NEFF BROTHERS, L.L.C.
Principal Place of Business Mailing Address -
1664 THUMB POINT DR. - 1664 THUMB POINT DR.
FT PIERCE, FL 34949 FT PIERCE, FL 34949
eSS R OGO G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FE1 Number Applied For
0S-055 42 0 Not Applicable
P Countzy i Country 5. Certfficate of Status Desired O gi'ggqﬁ:ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEFF, FRANK M
1664 THUMB POINT DR. Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34549

City FL ‘ Zip Code

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 reglstered agent. ﬁ /
W Ny 1/7 j 04,
R Signat, DATE

wre, lyper& pnn:ed name of registered agent and titlz f affiicable. {NOTE: Regisiered Agenl signalurd required whan reinstaiing)

.‘Make check payabla o :
Ftorlda Departmem uf Slate

v

Fllmg Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
Tme MGRM o 1 Delete TiLe O crange [ Addition
MAME - NEFF, FRANK M NAME
STREET AODRESS | 1664 THUMB POINT DR, STREET ADDRESS "7'3‘.
CiTy-S1-7P FT PIERCE, FL 34949 CITY-ST-2P ¥
e L7 Deiete TIME ';‘ R [ change [ Aadition
NAME HAME o
STREET ADDRESS STREET ADDAESS ]
CITY-57-21P CITY-ST- 2P ¥
TITLE 3 petete TITLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-71P CTY-ST-2P
ITLE O Delete f ne [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP .. CITY-ST-ZP
TITLE O delete TITLE [ charge [T Addition
NAME . NAME
STREET ANDRESS STREET ADDRESS
CiTY-§7-2P . : CITY-ST-2P ah
TE . . . . - “ [ Detete e - S e es Cchange, [ Additon
| NaME. . N . s : NAREE - ' o
' STREET ADDRESS ) oo STREET ADDAESS
GiTvsTap B CIrY-§T-2P :

" 11. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited Hability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :2/\»(’/ VV’ ?U/ e . /I/L.l’l/ ?/M/p! 7724{1»'175/1

SIGNATURE AND TYPED OR BHINTED NAME OF SIGNING MANAGING MMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytime Frone #




