- FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000065569 02-05-2007 90204 045 ****50.00
1. Entity Name
NEULAND INVESTMENTS, LLC
Principal Place of Business Mailing Address R B 00 1 335 B
13633 DEERING BAY DRIVE, UNIT 255 13633 DEERING BAY DRIVE, UNIT 255 ' R
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
PR R T R SR RN IADEREA TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-3094564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City F L—[ Zip Code

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

SIGNATURE
Signature, typed or prinjed name of registered agent and title 1! applicable (NCTE: Registered Agent signature requised when 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
TMLE MGR [ Delete TILE [Jchange [ Addition
NAME NEUWAHL, MALCOLM H NAME
STREET ADDRESS | 13633 DEERING BAY DRIVE, UNIT 255 STREET ADDRESS
CHTY-ST-2IP CORAL GABLES, FL 33158 QTY-51- 20
fITLE MGR 0 pelete TITLE [ change [ Adaition
NAME NEUWAHL, EDITH NAME
STREET ADDRESS | 13633 DEERING BAY DRIVE, UNIT 255 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33158 CITY-ST-2P
TIME (] petete WILE {0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TIMLE ] Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TINE ] Delete TINLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57-2IP
e O oelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is ue and accurate ang that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as required by Chapier 808, Florida Statutes.

Masaee )-23-2007 305 LEER3y

SIGNATLIRE ANO TYPED R PRINTED NAM aF GING MEMBER, ﬁiﬁ OR AUTHORfD REPRESENTATIVE Data Daylima Phone #

Ma/co I [ Wew i a#l, ¢



