2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000036332
1. Enlly Neme Secretary of State
NEAT EXPECTATICNS, LLC
Principal Place of Businass Mailing Address
1068 NATURE'S HAMMOCK RD. S. 1068 NATURE'S HAMMOCK RD. S.
JACKSONVILLE, FL 32259 ACKSONVILLE, FI. 32259
01282007 No Chg-LLC . CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fovied For
83-0370768 Not Applicable
5. Certificate of Status Desired K ?g'ggq‘r:;"“"a'

8. Name and Address of Currant Registered Agent

TURNER, LYNDA DO NOT WRITE

1068 NATURE'S HAMMOCK RD. 8.

JACKSONVILLE, FL 32259 IN THIS SPACE

8. The above named entity submits this statement for the purpase of chenging its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
‘wg.wuammdwwmmlw. : (NOTE: Regratenad AQ8nt MONEt® rquiad when 1onstang) i Iﬂﬁnm

I

N . . jal s s 5 '3

Fiiing Foo Is $50.00 02 ULI-' 0750021
Duo by May 1, 2007

nuﬁ 5500

9. MANAGING MEMBERS/MANAGERS

TME MGR
NAME TURNER, LYNDA

STAEET ADDRESS | 1088 NATURE'S HAMMOCK RD. S.
Cy.sT-2P JACKSONVILLE, FL 32259

TME

NAME

STREET ADDRESS
Crry- ST-2p

TIMLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2°

TME

NAME

STREET ADDRESS
Cory-ST-2P

NAME

| emy-sezp ot

me

STREET AMFESS

11. | hereby certi thut the mfnrmanon supplied with this filing does not qualify for the exemlptlons contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of me '
fimited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; T LVNDA ‘)TJ|2N62 1‘28-0'-?'( %‘-‘)M

OR PRINTED NANE OF SIGNING Dyt Phone #

Jan 31, 2007 08:00 AM




