2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = - Mar 23, 2007 8:00 am

DOCUMENT # L05000001833 Secretary of State
1. Entity Name
_ _ of¢ e of¢
NEAF CONSTRUCTION COMPANY, LLC 03-23-2007 90243 001 7F2400.00
Frincipal Place of Business Malling Address
4601 S.W. 34TH STREET, SUITE 102 . 4801 S.W. 34TH STREET, SWHTE 102
IR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alt¢. Suile, Apt. #, etc. 1st MOORE CR2E083 {10/06)
City & State Cily & Slate 4, FEi Number ’ Appliod For
20-2144103 Not Applicable
& Counlry Zp Couniry 5. Ceriificate of Stalus Desired O $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH & MILHAUSEN, P.A. — .
C/O JEFFREY P. MlLHAUSEN, ESQ. Steel Address (P.C. Box Number is Not Acceplable)
2699 LEE ROAD, SUITE 120
WINTER PARK FL 32789
City FL l Zip Code

8. The abovo named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agent

SIGNATURE
Signature, lyped of prutec name of registerea agam and il ¢ appicable. {MNOTE: Regsterea Agenl signature :gaured wnen remstaing) DATE
- T - (e FILE-NOWI=FEE-1S-$50.00 - -
Make Check Payable to Florida Department of State
Due By May 1,2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O Delate 1, [CJchange [ Addition
NAmE NEAF, ARTHUR O HAME
STREETADDRESS | 4601 S.W. 34TH STREET, SUITE 102 STREET ADDRESS
CITY-81-21p ORLANDO FL 32811 CITY-5T-7IP
TITLE [ pelele TIRE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-SE-2P
TILE O celete TILE [ Change  [] Additien
HAME NAME :
SIREEF ADDRESS STREET ADDRESS
CITY-s1-21p . CIY-SI-/)p i - e
e 1 celete TIE Clchange  [] Addition
NAML NAME
SIBEEY ADDRLSS SIREL] ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ pelere TME Jchange [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
T 1 Delete (114 [Jchange  [] Acdilion
NAME HAME
STREET ADDRESS ] SIREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flonida Statutes. | further cerlify that the information
indicated on this reporl is true and accurale and Lhal my signature shall have the same legal effec! as if made under oalh; that | am a managing membar of manager of the
limited liability company or the receiver or rustoe ompowered 1o execule this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: ,/%/ M g 3 (Kﬂ’?

SIGNATURE AND TYPED OR PRINTES NAME OF MIG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayime Phane ¥




