e FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000091036 (04-24-2006 90045 003 ****55 00

1. Entity Name
NEELY CONSTRUCTION, LLC

Principal Placa of Business Mailing Adcress Q “ “5‘? 87 q

543 EAST LAKE BONNY DRIVE 543 EAST LAKE BONNY DRIVE

LAKELAND, FL 33801 LAKELAND, FL 33801

o e s GRS AARAERSEAM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLG CR2E083 (11’0}5)
City & State City & Stete 4. FEI Number v [Applied For

Not Applicabie
Zip Country 2 Couniry 5. Certificate of Status Desired \E/ Eeseggq l‘:}f:;”"""'
6. Name and Address of Current Raegisterod Agent * 7. Name and Address of New Registered Agent

Nameg

NEELY, GEORGE W

543 EAST LAKE BONNY DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL:33801

by

. City FL ] Zip Code

8. The above named.emity submits this statamant for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE PR
Signaturg..typed or panted name of registered agent and iia & applicabils (NOTE: Registered Agent signature requwed whan reinstating) DATE
LI
Filln F.ee Is $50.00 Make check payable to
Due by.May 1, 2006 Flaorida Department of State
A >
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM - O Delete THLE [Fcrange [ Acdition
NAME NEELY, GEORGE W NAME
STREET ADDRESS | 543 EAST LAKE BONNY DRIVE STREET ADCRESS
CITy-ST-2IP LAKELAND, FL 33801 CITY-8T-2P
TITLE O pelete TIE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP )
TTLE O Detee TmE [ change [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-§7-2iP
TITLE [ oelete TITLE { Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 3 peete TILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

+1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsered 10 exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A /1/4/ 4-49-pb  H63-439-5516

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

SEDRGE~ W VEELY 74




