2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR) - FILED

DOCUMENT # L04000002183 Mar 03,2006 08:00 AM
1. Enity Neme Secretary of State
PROPERTY NEIL 1, LLC
Principat Place af Businass Maving Address
1014 BEAVER DR 1014 BEAVER DR
_TARPON o e “““l“”lm“mn ““mmm“ |I|Il “‘ll m‘ Iml llm m‘“ ﬂml'
2, Pnﬂé& Place of Busness |} 3 Malng Address
Susfe, Apt. #, 8ic. Suite, Apt 4, &le. 151 MOORE CRZEQS3 (10/05)
Crly & State City & State 4. FEI Numier Applied For
Y NO-T APPLICABLE Not Appicet
Zip Cournry e S.. A ) 7ib County ‘3 Hc 5. Certficate of Status Desred 0 gﬁi ggq ﬁsgtional
| 5. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent B
Name

T;Ig}iz ga%gg é‘ﬂ Stieet Atdress (P.O. Box Mumber s Not Acceptable)

TARPON SPRINGS FL 34689

Gity FL t Zip Code

8. The above named entity submits this stassment for the purposs of changing its registared otfice or registered agent, or poth, in the State of Florida. | am familiar with, Bl & s
the oblgalions of registered agent.

SIGNATURE
Smnatma typmiun eried naine of regreterad agent mrd nlig il apr‘lrcabh. {NC-TE ﬂaglsleren.t\uem sapnature 1eguiIred wiien rensidtng) DA
HLE NDW!I! FEE s $5D 0D,
Make Checls Payable to Flerida Depa
" BueByMay‘l 2006 T o
| 8. MAMAGING MEMBERS | MANAGERS 10. ADDITIONS S CHANGES L
TIRE MGAR O oplee TiEE O Chamge O ad
NAME NEIL, MARION L NAME UOO0004a54316
STREET ADDRESS §1014 BEAVER DRIVE SIALET ADDRESS 3715068000006 58.108
Cry-s1-@0 | TARPON SPRINGS FL 34684 - CATY-§T- ¢
e O elste HLE [ Crange A
VAME NANE
STREET ADDRESS STREET ADDRESS
CIY-S5-0p Ty -§1-29
T 3 Delels TIRLE I Change 34
NAMD . NAME
STREET ADDRESS STREES ABDRESS
ooy -53- 21 Y- §7- 20
TIE £ Delete THLE DlChage [ A&
NAME HAME
SIHCET ADDRISS STRLET ADCRESS
CITY-ST- 29 CRY-ST-2P
e 3 oelete e Do O
NAME NANE
STHEET ATIDRESS STRELT ADORESS
CiTY-S1- 2P Y- ST- 4P
WRE 3 petete TNEe [Ochange  [Ja-
HAMC NAME
SIREET AOORLSS STREE} AODRESS
cy-ST-21P CIY-51-27

11. | hereby Cerlify #iat the information suppied with this fiting doss aol gualily for the exemptions conlained & Sechean 119 Flonioa Statvies. | funther cemfy thet the snigrmatic
indicaled on this report 1S frue and accurate and that my signature shall have the same legal effect as if made under calh, that { am a managing member or manager of ii
lienited trabitdy campany ar the receiver or trustee empowsred 10 execule this report as required by Chapter 603, Florida Statutes.

SIGNATURE: e~




