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

DOCUMENT # L06000017823

1. Entity Narmne

NESHONOC, LLC

Principal Place of Businass

3005 DOUGLAS BLVD., SUITE 150
ROSEVILLE CA 95661

Mailing Address

3005 DOUGLAS BLVD., SUITE 150
ROSEVILLE CA 95661

2. Frincipal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED

Feb 22,2008 08:00 AM
Secretary of State

<R

1st MOORE CR2E083 {10/07)
Cily & Stase City & State 4. FEI Number Apphed Fot
20-4345569 Not Applicat:le
zip Country 7in Couriry N : $5.00 additional
X f . \
5. Certiteate of Status Desired O Fos Required |
8. Name and Addreas of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Narmp

WHITMIRE, DRENNEN 1 JR,

249 ROYAL PALM WAY, SUITE 501

PALM BEACH FL 33480

Strest Acdress (P.O. Box Number is Not Accepiabla)

City

Zp Lede ‘

FL

8. The above namad entity subimits this statament for the purpose of changing its registerad cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

SinalnG. ypod o onated Aare of (g sterdd ager png

gt onpicanle

DATE

INQTE iz peloren Apant 5 gww” 1LNSHLag)

o :Al

Make.Chﬂqg ' H
9. MANAGING MCMBERS i MANAGERS ADDITIONS f CHANGES
e MGR loee J mnie T Change [T Addiion
HANE HAASE, BARRY L NAME
STREETANDALSS (3005 DOUGLAS BLYD., SUITE 150 STREET ACORESS
Ciry-S1-2IP ROSEVILLE CA 95661 CIny-§3- 2P
HME [ Detete T O Changs ] Additon !
HAME NAME L“.:]DDDE“:;?#B 1 1
STAEET ADDRESS STREFT ADOFESS 02/ 25A03-20014-016 128,75
CITY-5T-2IP CITY-57-7iP
{4 [ Delete it 1 change  [) Adduisn
NAME NAYE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- Si-2P
TITLE O pelete TILE [Jchange [ Addition
HAM HAME
STREE] ADDRISS STREET ABDRESS
CITY-5T-21p CTY-57-2P
mr [ Detete T CdChange [ Acdition
HAME NAYIE
STAEET ADDHLSS STRECT ALDEFSS
LITY-ST- 21 CITY-5T- 2P
TITLE [ Dalete TNE O change [ Addition
KARSE NAVE
STREET ADDRESS STREET RDDRESS
CITY-ST- 2 CIY-55-2p

11. | hereby certify that the mformation supplied with this {iling doas nor qualify for the exemptions contained in Section 119, Flonda Statutes. | further carliy that the information
indicated an this report is true and accurate and that my Signature shall have the same legal etiect as it made unde: vath: mar | am a Ianaging mernkgr ar manager of the
limitedd habifity company or the receiver or ruslee empawerad to execule this report as required by Chapter 808, Flerida Statutes.

SIGNATURE:

(g \

214/ o8

SIGNATURE AND TYPED WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE

Lot Daylive Boerc #




