FILED
o ANNUAL REPORT "N Apr 25,2007 8:00 am

DOCUMENT # L06000028858 ecretary of State
1. Entity Name a5 e st ok e
NETEME, LLC 04-25-2007 90038 026 50.00
Principal Place of Business Mailing Address
6565 WEST BAKER CIRCLE 6565 WEST BAKER CIRCLE
PORT SAINT JOHN, FL 32927 PORT SAINT JOHN, FL 32927 G 0 0 4 0 325
R DRI ERD
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
, Not Applicable
Zip : Country : aip Country 5. Certilicate of Status Desired O gese'ﬂogqg:’:{;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, JEREMIAH L

6565 WEST BAKER CIRCLE Street Address {P.O. Box Number is Not Acceptable)

PORT SAINT.JOHN, FL 32927

City FL Zip Code

‘

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

SIGNATURE
Signature. typed or printed nama of registared agent and Iitle if applicabla. (NOTE: Registerad Agent signalura required wnen reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ velete MLE M&R . . L ﬁ Change [ Addition
NAME CAMPBELL, JEREMIAH L NaME Compbell, Tevew ok ‘
STREET ADDRESS | 6565 WEST BAKER CIRCLE STREETADDRESS | 214S Sacat Andrew’s Drive
CiTY-5T-2P PORT SAINT JOHN, FL 32927 an-st-2® | Tifagw: "e, FL. 32780
TITE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TIME O erete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 7 pelete TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME (T Delete TILE O Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TITLE O elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

0?//// 7 A02-370-162%

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Date Daytima Priona #




