2005 LIMITED LIABILITY COMPANY FILED
- _ANNUAL REPORT (AR} jy] 21,2005 8:00 am

DOCUMENT # L04000002183 Secretary of State
1. Entity Name
07-21-2005 90010 010 ****50.00
PROPERTY NEIL 1, LLC
Principal Place of Business Mailing Address
1014 BEAVER DR 1014 BEAVER DR
e oo H"HI“ |“ "lj‘ |'|H Il“’llw ||m IIN ||”I ”llm"l mll mll”” ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
¥ | Not Appficable
Zip Couniry Zip Country 5. Cerificate of Status Desired Ol $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?I(‘)E:IE’ y&%gsl E)-R Lo Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City F L 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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE

'-Sngna:u:e, Iyped o printed neine & regpslessd aganl and itk d Sppicatlk (NOTE Regrsterad Aganl signalure requirad when reinstanng) DAlE
‘ FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HitE /”QU(‘J” Py . O oelete TIME [ change  [] Aadition
NAME Meoe zcca L., N_elg NAME
SIRETADDRESS |/ o5 7 24 [Beovev rive STREET ADDRESS
-5I- —— . 1Y-S1-
CIrY- 51-71P fm-\rtao‘n.i o aa S F_I—* 54@8? CIY-ST-Zp
THLE I ! [4) [ Delete T {7 Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIiY-Si-7ip
TILE [ Delete THLE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY.ST- 7P
TLE [ pelete TILE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST.2p
e O Delete TITLE [CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CyY-S1-21p CaTY-ST- 2P
TITLE [ belete e [0 change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-19 eny-sl-ze

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 shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING TIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daid Daytirre Phona o




