FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000050950 02-28-2007 90149 032 ****50.00

1. Entity Name

WILLIAM J NEFF LLC

Principal Place of Busingss Mailing Address

307 3RD ST NW, SUITE 214 307 3RD ST NW, SUITE 214

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

F e RS B W RRIR AN RTAIEOAS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-LLC CR2E083 (12/06)

_City & State ) _ City & State, A 4. FEI Numbar _ |Apglied For
20-2915768 Not Applicable

ap Country Zip Country 5. Cenificate of Status Desired O fesa' ggqﬁ?:;"“"a'

6. Name and Address of Current Registbrad Agent 7. Name and Addross of New Registered Agent
. Namsa

NEFF, WILLIAM J
365 VAIL DR Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL I 2Zip Coda

8. The above named entity submits this staterment for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

2 te
15

SIGNATURE H
Signature, lyped or printed narmé of registered agant and iitte il appkcable. [NOTE: Ragistated Agont signaturs required whan reinstating) DATE

Filing Fee is $50.00 : . Make check payable to

Due by May 1, 2007 ' Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM T Detete TITLE [ change [ Addition
NAME NEFF, WILLIAM J NAME
STREET ADDRESS | 365 VAIL DRIVE STREET ADDRESS
CiTY-5T-2P WINTER HAVEN, FL. 33884 CITY-ST-212
TIILE O etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P OITY-ST-21P
TTLE [ pelete TITLE [ change [ Adaition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TINLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P .
TITLE O] Detete e Ol change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
£Irf-51-7F CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of the
s required by Chaptaer 608, Florida Statutes.

limited kability company or the receiver or trustee empowered 10 exagute this rg
W%
SIGNATURE: _twittys gt T AUF, P Ak XY\ Y Lt 0 ) 863395 &66k

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING .El*R MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Daywng Pnona #




