2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000036332

1. Entily Name
NEAT EXPECTATIONS, LLC

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business o M;lning Address

1058 NATURE'S HAMMOCK RD. S.

JACKSONVILAE, FL 32259 JACKSONVILLE, FL 32259

DO NOT WRITE IN THIS SPAC

1668 NATURE'S HAMMOCK RD. 5.

| ;; ]
? i i

03182005N0 Chg-LIC CR2E083 (10 03)
E 4. FEI Number Applied For
83-0370768 Not Apprcable
5. Cartificate of Status Desired 12( Feo Required

5. Mame and Address of Current Registerad Agent

TURNER, LYNDA
1068 NATURE'S HAMMOCK RD. S.
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, of both, in the State of Florida, 1am familiar with, and accept

the obuganm:jmyed agent.
SIGNATURE j/ A

gmmdwmmmiwm

3——&5;0{ |

= $55.00

Flling Fee is $50.00

Bue by May 1, 2003 + ‘500

CUECK #1091

MANAGING MEMBERS/MANAGERS

i ]

MGR

TURNER, LYNDA

1068 NATURE'S HAMMOCK RD. 8.
JACKSONVILLE, FlL. 32258

STREET ADDAESS
CTY-57-27

STREET ADORESS
Cy-ST-a8

HAME
STRECT ADDRESS
oiTY-ST-37

STRIET ADDRESS
oy-st1-28

STREET ADDAESS
CATY-55-2P

TILE

e

STREET ADDAESS
Cav-ST-7p

TR e

5
(1324 h~B004 8

b4 ©5.00

DO NOT WRITE
IN THIS SPACE

Florida Siatutes, | furher erty that the Information '

11. [ hereby certify that the information supplied with this fiing does not Gualily for the exemption stated in Section 1 19.07%310
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under that | am a managing member of manager of the
Timited liability company or the receiver of Tustee empowered o execute this repart as required by Chapter 808, FAorida Statutes.

SIGNATURE: aé/ﬂdﬂ— 7/ Tarvt— 10'05 @uy) 287- 24

mm wmmmumsﬁ.oﬁwm&s&mam Taytrne Phone #




