| FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

DOCUMENT # L04000015739 Secretary of State
1. Entity Name e 21 e ok ke
(NEPTUNE CONDOMINILM DEVELOPERS, LLC 02-21-2005 90173 023 7#30.00
Principal Place of Business Mailing Address
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
e R G R A
Suite, Apt. #, efc. Suite, Apt. #, efc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State | 4. FENNumber Applied For
20-0% 1\ 15Y Not Applicable
ap Country ap Country 5. Certificete of Status Desied L] ?gggq Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HICKERNELL, WARREN D
6583 MIDNIGHT_PASS ROAD _ A Street Address (P.0). Box Number is Not Acceplable)
SARASOTA, FL 34242

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. § am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or primed name of ragistenad agem and ik i applcable. (NOTE: Ragisterad Ager sipnaiwre requirnd whan renstating) DATE
(_Fillug, oe is $50.00 ) ‘ Make check payabia to
Due by May 1, 2005 ; o, Florida Department of State
9. MANAGING MEMBERS /MANAGERS | ) ADDITIONS/CHANGES /'
TWLE MGRM L/} C,KERNELL‘ [ Detete ) . o mt:mge O Aadition
A HHKERNELL, WARREN D JR. o) | L CRERNELL, |
STREEY ADDRESS | 6583 MIDNIGHT PASS ROAD TSTREET ADDRESS | 0y RAEIV D {]' €.
CTY-ST-2P SARASOTA, FL 34242 ciY-sT-27P A
e MGRM ) Delete THE (] Crange L] Addition
NAME BARERIO, ALLAN NAME
STREET ADDRESS | 1858 RINGLING BLVD. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 24246 Cry-ST-2P
TWLE [ Detete e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy -sT-2P
THLE O Delete . THLE O change ] Addition
NAME - NAME- - T - : o
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CiY-51-2P
me [ peiete I ME Ochenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2P ’ CITY-S1-2P '
ME [ Dekete TmE DOcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-Si-2p cITY-S1-27

11. | hereby cenify 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 repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limiled Rability company or rpceiyer of trustee empowered 10 execute this 1 as requiry Chapter 608, Florida Statutes. 9 - 3" 0 5—

'SIGNATURE: mbéb(/tﬂonf.?} F‘)/ WWW%Wﬁ/ 39-313)

mmmwmnuﬂmmmmnnnm;mmam (/ \/Dah




