FILED
2008 HIN ANNUAL REPORT Apr 26,2005 8:00 am

DOCUMENT # L04000092792 ecretary of State
1. Entity Name
NEEM'S CABLE TECH, LLC 04-26-2005 90023 016 ****55.00
Principal Place of Business Mailing Address
4355 5. SEMORAN BLVD. 4355 S. SEMORAN BLVD. S —rvavy
4 4
ORLANDO, FL 32822 US ORLANDO, FL 32822 IS
2 v KA EC A TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-LLC CR2E083 (10/03)

Cily & State City & Stale 4. FEI Number Applieg For

A/ ﬁ P Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired M/ ?g.ggq l.:g:ciltional
6. Name and Add: of Current Regl d Agent 7. Name and Address of New Reg Agent
Name
SMITH BROWN AND ASSOCIATES INC
1217 PARK GREEN PLACE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits this statement far tHe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. %

SIGNATURE
&, typedt or prreed name of regrezered agend ancritie f apphcable. {NOTE: Regrsiered Agent sxmaturs redeared when rensising) DATE
Filing Fee is $50.00 J Make chack payable to
Due by May 1, 2005 Bt Florida Department of State
.'."
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR v O3 vetete TME [JChange [ ] Acdition
HAME PEREZ, NEHEMIAS K RAME
STREET ADDRESS | 4355 5. SEMORAN BLVD_# 4 STREET ADDRESS
Cy-s7-2p ORLANDO, FL 32822 N T CY-ST-2P
TME 1 pelete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-53-2P CIPY-ST-2P
TTLE [ peiete TMmE [T crange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CImy-5T-2P CY-ST-2P
TILE [ putete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
WILE 3 pelete THLE [ crange ] Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Ciry-§1-2P
TRE ) Detete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2P CiY-S1-29

11. 1 hereby cerlify that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o lrustee empowelsa U T this report as required by Chapter 608, Florida Statutes.

- RA-05

Daytme Fhone ¥

SIGNATLLHE:




