FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000063935 05-04-2005 90047 046 ****50.00
1. Enlity Name ’
NEALE DEVELOPMENT TWQ, L.C.
Principal Place of Buginess Mailing Address RUvUL e~
3989 LANSING AVENUE 3989 LANSING AVENUE
COOPER CITY, FL_33026__US__ COOPER CITY, FL. 33026 US R
R S 8 TG R R
Suite, Apt. #, etc, Suite, Apt. #, elc. 02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
68-0595997 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fese'ggqaf:;m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea
1930 TYLER STREET rae re ax Number is Nof ccep able;
HOLLYWOOF, FL 33020 3989 Lansing Aventie
C%  Cooper City FL | 2855¢

8. The above named enuty submxts this siatemant for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept

Fiting Foe is $50.00 Mzke check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ petete WTLE O change [ Addition
NAME NEALE DEVELOPMENT, L.C. NAME
STREET ADDRESS | 3989 LANSING AVENUE STREET ADDRESS
Ciy-ST-2P COOPER CITY, FL 33026 CITY-SI-TIF
MLE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
MLE [ Delete NLE [ Change [ addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P CITY-§5-2IP
TITLE O pelete TITLE [} Change (3 Adeition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIE T Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T1-2P
THLE 71 pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIY-$1-2P

11. | haraby certify that the information suppliad with this filing does not qualify tor the examption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rus and accurate ahd-ttatmy signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or 1ha receivg ea emppwered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘.4 plf/n/b/ §54-435-6292

SIONATURE ANDTYPEQRTR PRINTED NAR BIGNING MANAGING BEMBEH MANAGER oR A HOJ“ZED RIPRESENTATIVE : Date Daytima Phone o




