FILED
N - Jun 20, 2005 8:00 am -
Secretary of State

2005 LIMITED LIABILITY COMPANY 04-25-2005 90105 043 ****50.00
ANNUAL REPORT
DOCUMENT #L04000045817
1. Entity
GLENN D. NEAL LLC
Principa) Paca of Business Mailing Address
19400 NV 160TH AVE 19400 NW 160TH AVE - - = -
WILLISTON, FL 32696 WILLISTON, FL 32696 3 ﬂ O 0 9 54 7
e S R
Suite, Apt. 4, otC. Sulte. Apt. #. stc. 03232005 Chg-LLE CR2E083 (10/03)
City & Stale City & State FEI Number Applied For
ﬁ -11254687 Not Appicabie
zp Country o Country 5. Ceniicate of Stars Desired. [ gi—oo Addiione!
8. Name and Addreas of Curnnt “‘ A;tm 7. Name and Adc of Naw Ragls! Ag.nt i
—— . — — - — Name - —_— — - e ——— e e -y S N
NEAL, GLENN D -
18400 NW 160TH AVE Street Address (P.O. Box Number is Not Acceptabla)
WILLISTON, FL 32696
City FL ] 2ip Code
8. Tha ebove namad entity submia this statermnent tor the purpese of changing s registerad office or registarad agant, of both, in the Stats of Florida. | am familiar with, and sccapt
me obligations of registezed egent.
SIGNATURE
- - Sigreaurs., o of prinesd narma of regbersc soent and Gtle I spplicathe. . (NCTE: Rugitimed AQenil Monakre recuired whan reetatngl ' ' DATE
Flling Fee is $50.00 Make check paysbie to
Due by May 1, 2005 ) Florida Dopartmem of Siate
e N 4 B 1. . -
9. MANAGING MEMBERS /MANAGERS 10 “ADDITIONS/CHANGES ™~ —
me - -] MGR O etets TME O Chenge (] Addiion
NAME NEAL, GLENN NAME
STREET ADORESS | 18400 NW 160TH AVE STREET ADDRESS
cy-si-p WILLISTON, FL 32686 ory-sr-a¢
THLE 3 petenn Mg Ochange [ Addhion
WAE NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2¢ CiTy-57-2p
me D) esse e Ochange [ anditon
HAE | NAKKE
STREET ADORESS STREEY ADDRESS A
cITY-S1-7P cry-ST-2P
e 0O veten e O change T aaditien
RAME. HAME
STREET ADDRESS STREET ADDRESS
Cry.st- o Cy-51-29
e 07 Deten e Dictage [ Astitin
NAME NAME
SREAORES | . - STREET ADORESS S
oSt - T v e av.g-2e | - - Lo —r e
e - Doeen e ) T T Do O sesi
NANE ..'-'l: ) i ! " -. ‘ NAME L Lt P A .3
STReT N LIR4Y STREET ADORESS [ [
oiTY-S1-2F . Ciry-§1- 2P
11, | horaby cenity that the information supplied with this filing does not qualily lor the axemption stated in Section 119.07(IXN, Rodda Statutes. | further Gertity that the Information
Indicated on this report is true gnd accurate and that my signature shall hava the same legal effect as il made under oath; tha | am a managing member or manager of the
limited Nabiliity company or the receiver or irustee empowered {0 exocuta this roport as required by Chapter 603, Fiorida Stawtes.
SIGNATURE: .22 %ﬂz 4/@/41 D, /Ve4l o /- 05’ 252-528-25F/
LOMATIAE AND TYPED OR PRINTED MAKE OF KIGNING REARESENTATIVE Deytrme Phone §




