2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

N

FILED

DOCUMENT # 105000042298 '

1. Enlily Name

NEU LOCK, L.L.C.

)

~ Mar 16, 2007 08:00 Al
Secretary of State

Mailing Address
273 CONE RD

Principal Flace of Busincss

273 CONE RD
ORMOND BEACH FL 32174

ORMOND BEACH FL. 32174

2. Principal Place of Busingss - No P.G. Box ¥ 3. Mailing Addross

T

=z Dane TN

Suile, Apt. #, o, Suite, Apt. #, atc.

203 Sormie B

1st MOQRE CR2E083 {10/06)
City & Stale N - Chy & Siale 4. FEtNumbor i Applied For
T e ek KN Drcesed, B S\ 41-2177446 Hot Apiicabic
ap Ceuntry o Quaky Certil - $5.00 additiona)
= A\\"‘\,\-\ ; \Q}&J\QZ(-' % AN \{ \cuzs\\*a I~ 5, Certiicale of Status Deslred 0 Fes Roquised
6. Name and Addressof Current Registered Agsnt 3 7. Name and Address of New Registerad Agent
'— Mame ' =
g;‘g‘ %%E;’;%QDMM L Streot Addrass (P.Q. Box Mumber ks Mot Acceplable)
ORMOND BEACH FL 32174
City "FL ’ Zip Codo

8. The above named ontity submits this statement for the purpase of changing fis registered office or reglsiored agent. or bolh, in the Slate of Florida. 1 am tamiiiar with, and accopt

tho obligdtions of rcgu{a@*gmt.
SIGNATURE — \& r__;\\
Segraturd, Ty protaz name of regsiured agon and Mappmahle

WOTE, Rugstered Agent signature required when rekstating]

SN

FILE NOW!H FEE IS $50.00
Make Check Payable to Florkda Depariment of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, i ADDMONS [ CHANGES

i MGEM 7 Ddale iy [ Change™ T3 Addition
NAME BRADSHAW, KiM L dAKE

SIALEFADDRESS | 273 CONE RD STRELT ADDRESS

o st ar | ORMOND BEACH FL 32174 ol <1 7

T MGRM T telete T O3 Change ~ ] Addilion
HARE BRADSHAW, MIKE S NAME

STWELTADBRESS | 273 CONE RD SIMELEADDRESS . - S _

- HODDI0EEE335

S ST | ORMOND BEAGH FL 32174 | ARG (52T - 000E T - e
W O Gefete T R S%}ziqa 7%»:
Y W

SIREL TARORISS SEReE LADDRESS

CHY ST A CHY -5 47

iy - i [ petete Tl Dchane ) Addition
BAME NANE

SHATTADDRESS ST T AUIRESS

iy 88 219 UHY 57 &P

T - 3 Detele HHE "E3Change [ Addilion
HAME NAYS

S[ALT  ADDRISS SIHEF | ADBDRFSS

CIfY -5 4P LR -ST-&f

Bl - 7 pelete R : Cichange ] Addilos
s BAME

SIRCTT AD0RIRS SIRHTADDRESY

oy ST 7 15512

1. § herchy corlify that the informaTon supplied with His flling does not qualify for the axamplions conalned i Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and gcourate and that my signaiture shall have the same legal effect as if made undor path, that | am a managing memiier of manager of tha
fimited Hability company of the recciver or fuslee ompowored to oxocute this report as required By Chapter 808, Florida Stahuies,

SiGNATii}HE:

GNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHGRIZED REPRESENTATIVE

N

" Daythra Phone A




