2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049777

1. Entity Name
NEILRON [If, LLC

Principal Place of Business

1717 SECOND STREET, SUITE A
SARASOTA, FL 34236

Mailing Addrass

1717 SECOND STREET, SUITE A
SARASOTA, FL 34236

FILED

Feb 24, 2006 8:00 am

Secretary of State

02-24-2006 90241 021 ****50.00

20010139

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc.

02092006 Chg-LLC CRZE083 (11/05)
City & Stata City & State 4. FEl Number Applied For
2 O—-A8L7 La/‘/ Not Applicabla
Zip Country Zp Country 5. Ceriilicate of $tetus Desirac d $5.00 Additional
—_— - - P ‘Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

MALAMUD, NEIL -

1717 SECOND STREET, SUITE A
SARASCTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the oblipations of registered agent.

SIGNATURE

8. The abave named entity subrn‘ité this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

I am familiar with, and accapt

Signature, typed or prnled neme of regislered agent and Ltle if applicabla. (NGTE: Registered Agent signature requirsd when reinstatingl

DATE

i . L i W
—~——_ Filing Fee is $50.00 1'.' Make chack payable t6'
./ Due by May 1, 2006 lorida Department of State
et . *-’f,‘!'z' :"‘. .“’5;:1”‘;? o R
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE ' Oopeeta  ~ | e M&R O Change ~  (X] Addition
NAME - NAME MEIL M . Mpramud
STREET ADORESS STREET ADDRESS | |17 S €oMD STTREET, SulTE A
CI7Y-57-2p CITY-5T-2P Seeasord. FL 3y
e O Delete Tme Me_ " [ Changs 581 Adetion
MAME NAME Ronoio £ Srreniersd
STREET ADDRESS STREETADDRESS | 7)) Sz ond  STREET, SuITE D
CITY-ST-21P UV-SII < pppenTd B 333l
TME O pelete TilLE ' [ Change (] Addilion
NAME NALE - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
me [ Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-21P
ITLE O petete TITiE [ Change (O Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GTY-ST-27 CITY-ST-21P
TmE O Delete e [ Change 7] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-SF-2P

11. Fheraby certify that the information supplied with this filing doas not qualify for
indicated on this report is true and accurate and that my signature shall have
limitad lizbility company or the receiver or trustes empowared to exacuta

v

SIGNATURE:X

the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
same legal effect as if made under aih; that | am a managing member or manager of the
0rt as required by Chapter 808, Florida Statutes,

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

xcf/ Z/% <

Daytive Fhone #




