2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # L06000017823 . Secretary of State
1. Enlity N
nily Mame 02-26-2007 90310 001 ****50.00

NESHONCC, LLC
Principal Place of Business Mailing Address
3005 DOUGLAS BLVD., SUITE 150 3005 DOUGLAS BLVD., SUITE 150
e e H"HlH |;I !I”I |”” ||m ||“' "m Ilm “I’Hlll‘ ‘ml “I" mll’ m ‘“}
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, AplL #. elc. Suite. Apl. #, clc. 15t MOORE CR2E083 {10/06)

Cily & State Cily & Stale 4. FEI Nurmber Applied For

7/0 - T}?‘-HZ %ﬂ Nol Applicable
2P Couniry Zp Country 5. Certilicate ol Slalus Dosirod O $5'00 A_ddltional
—_— . Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent

Name -

WHITMIRE, DRENNEN L JR.

249 ROYAL PALM WAY, SUITE 501 Slreel Address (P.O. Box Numbar is Nol Acceplable)

PALM BEACH FL 33480

City FL Zip Code

8. The above named enlily submiis this slaterment for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and acocept
the ebligations of regislered agent,

SIGNATURE
Snalure, Iypad er prnlad rame ol regislered ogent ared utk ¢ anslcanls (NOTE Heqsierea Agent shpndlure reaured when ranstating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1 MGR O Dolete: i [ Change  [J Addiiion
NAME HAASE, BARRY L HAME
SINECTADDRESS | 3006 DOUGLAS BLVD., SUITE 150 STRIHTADDR 5%
cuy s8I ap ‘ROSEVILLE CA 95661 CITY S1-Ap
fine . . O oomte e O Change [] Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
ClY-$1 AP CIY &1 A
i O pelate 1t [ Change [} Aadition
NAMI NAME
SIREET ADDRESS STREF] ADDRESS
CHY-8T1- 2P CITY 1 7P
e [ peteie Tt [ Change (] Addition
NAMI NAM.
STHET ADDRESS STRE{T ADDRL 5%
CHY-S1-4IP Ciry si-ar
i, 2 Delele i [1cChange  [] Addilion
NAME NAKE
SIRLET ADDRESS SIRLET ADDRI 85
CIHlY-$I-41P CITY 8T 7
I, O oelele 11TLE 1 Change ] Addition
NAME NAMF
SIRHET ADDRESS SIREET ADIRY S5
CIFy-s1-21p CITY-81-2IF

11. | hereby certify that the information supplied with this filing docs not gualify for the exemplions contained in Section 119, Florida Statutes. | furlher cerlify that the infermation
indicated on this report is lrue and accurale and lhat my signature shall have the same legal oflecl as if made undor cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empaowered {0 execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: __ /X2 | o 2’5;07

SIGNATURE AND R(FED Off PRINTED NAME OF STQUIIG MANAGING MEMBER. MANAGER, OB AUTHORIZED REFRESENTATIVE

ae Cayirme Poape &




