2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000078588 s Apr 30,2008 08:00 AM
1. Entily Name o g ‘ SeCl‘etal'y Of State
NEEL'S TIN SHOP, LLC
Princip-al Ptace of Busingss Mailing Address
2320 COLIN POUCHER ROAD POST OFFICE BOX 718
e e Hll“l” m ||m I““ II”’ ||m ||m Ilm ’"I’ ‘lm |“|HI‘|‘ mllHH ‘Ili
2. Princpal Place of Business - Mo P.O. Box # 3. Mailng Address

Suite, Apt. #, eta. Suite, ApL #, elc 15t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEl Number 76-0802539 Appled For

- N Applicatle
Zp Country Zip Courry 5. Certihcate of Status Desirad 0 gese'ggmi?:émal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NEEL, ARTHUR A

2320 COL|N POUCHER ROAD Street Address (P.Q. Brx Mumbar is Not Acceptabia)

ZOLFO SPRINGS FL 33890

City FL Zip Code

8. The above named entity submits tis stalement for the parpose of changing it regisigred office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obiigations of registered agent.

SIGNATURE
Sigrabae, ped o o ved naTe o 16 Ferad BEOnt nd §Be 4§ acg 12aGke INDTE Regictercsl & jorl 9 aILIe 120ur el #her Gns:aingy DATE
L e L T T
E NOWIII'FEE IS §138.7
SO e v R KR RRUFAELY . 2 ae
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES
TME MGRM [ paleie THLE [JChange ] Aadhten
HAME NEEL, ARTHUR A NAME
STREET ADORESS |2320 COLIN POUCHER ROAD STREET ALDRESS UOnn00g3sT
OTv-STIP | ZOLEQ SPRINGS FL 33890 oTy-51-2P 05/ 23/08-800585-015 133,75
HILE O Delate TILE [T change [ Addian
HAME KAME
STREET ADDAESS STREET ADDPESS
CITY-ST. 2P CImy-§7-20 .
TILE [ patete IMEE O thange [ Addinon
NaME ’ HAME
STREET ADDAESS STREEI ALDRESS
CITY-ST- 7t CITY-37-2P
TE [ Delgte TTEE [ Change [ Addition
NAME HAVE
STREET ADDRESS STREET EDDRLSS
CITY-ST-71P CITY-§3- 2
ThE 3 pelere g [ Change [ Adeition
HAME KAME
STAEET ADDHESS STREET 3DDFESS
CITy- 5T 2 CITY-31- 2
nnE [ pelste TITLE [Ochange ] Additien
HANE KAME
STREET ADDAESS SYRELT RDORESS
CiTY-5T-2i8 : CITY-57-2F

11, I hergby cerlify thal the information supphed wity this filing doas not quality for he exemipnons contained in Secton 119, Florida Statutes | turther certify hat the mformation
irgicated an Ihis sepc is frue and accurae and thar my signalure shall have the same legal eflect as it made under pam: that | am a managing rmember of manager of the
fimiled labiity company or the receiver or rustes empowered In axecule this report as requirsd by Chaptar 808, Flarida Slatutes.

SIGNATURE: _ ez 70/ £)-23-0F QLB IG) 2105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Data Eaylere P an




