2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2005 8:00 am
DOCUMENT # L04000006775 ' Secretary of State

1. Entity Name
- 03-14-2005 90593 016 ****55.00
NEIL BETANCOURT, LLC

Principal Place of Business Mailing Address
2367 GROVECREST AVENUE 2367 GROVECREST AVENUE T T T T T
FALM HARBOR FL 34683 PALM HARBOR FL 34683
. . -
semeEAs Abov € ML AS AL
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOCRE CR2E0B3 (10/04)
City & State City & State 4, FEl Number Applied For
=20 -0 LH 7&/ L/' Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired $5.00 Additional
Fee Redquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

gggﬁgﬁg&gg’ﬂggq—' AVENUE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

- City FL 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 familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printes! nama of registersd agent and utke d applicatle, {NOTE' Ragistared Agont sighalule reGuired when reinsiating} DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ elete TILE ) change (7] Addition
NAME BETANCOQURT, NEIL NAME
STREET ADDRESS | 2367 GROVECREST AVENUE STREET ADDRESS
cry-S1-2P  |PALM HARBOR FL 34683 CITY-ST-2F
TIILE O Delete TILE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2IP CITY-ST-2IP
TIILE O Delete TITLE (71 Change [ Addition
NAME ™ T~ — " namE o - :
STREET ADORESS STREET ADCRESS
CiTy-ST. ZiP CIiY-ST1-2P
TiILE £1 Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-7iP CIry-$1-2p
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CilY-51-2IF

11. | hereby cerlify that the information supplie
indicated on this report is true and
limited liability company or the re

i#ing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same |pdal effect as if made under vath; thaj | am a managing member or manager of the
werad 1o execute this reportasfequired by Chapter 608, Florida Statdtes.

SIGNATURE: 20 <

SIGNATURE ANIJ/{VPED on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qavtime Phone #




