2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # L03000036332 Secretary of State
! Entty Name - 02-25-2004 90281 048 ****50.00
NEAT EXPECTATIONS, LLC
Principal Place of Business Mailing Address
1068 NATURE'S HAMMOCK RD. S. 1068 NATURE'S HAMMOCK. RD. S. 2 4 0 1 4 2 0 8
JACKSONVILLE FLL 32259 JACKSONVILLE FL 32259
) .
)Suite. Apt. #. elc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & Stale 4. FEINumger EIN Applied For
. B3~ 03707 68 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired N ?i.ggz L‘:?:;“‘mai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
B Igggﬁi’:rbyl:{\é% gAP:ﬁMO(‘:K RE)_S CoTTT o e Street Address (P.0. Box Number is Not Acceptable) T
JACKSONVILLE FL 32259
City ‘ FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. £ NO CH AN G&S

2 A AR iw "a‘r

SIGNATURE L
Sﬂj(aaned;r printed name of registered agent and tite if applicabla, {NOTE: Registered Agent signalure regquired when renstaling) DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TNE - [MGR T pelete e ] Change ] Addition
NAME TURNER, LYNDA . NAME
STREET ADDRESS | 1068 NATURE'S HAMMOCK RD. S. STREET ADIIRESS
CIy-ST-2IP JACKSONVILLE FL 32259 CIFY-§T-2P
e 3 oelete it ) [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cIy-ST-7P
TMLE i : . 3 Delete e o - [ Change: [ Addition
NAME NAME
STREET ABDRESS B E— - -~ . . B smeeTanoRess. e e - _
CITY-ST-2P CITY-ST-ZIP
THLE 3 Delete TinE O cChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-5T-ZIP .
TMLE 3 Delete TITLE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21P CITY-ST-21P
TITLE 3 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1- 29 CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered {0 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Amde Tuvmay  LYNDA TURNER 2—/“?/04 (401) 257 - 24l

SIGNATU?E’M}V(TY*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayume Phone #




