FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

PE%S;NEJ,,&AE NT # L06000051738 05-03-2007 90251 011 ****50.00
NEPTUNE UNDERWATER LIGHT SYSTEMS, LLC
Principal Placo of Business Mailing Addross
17744 LONG POINT DRIVE 17744 LONG POINT DRIVE . e
REDINGTON SHORES FL 33708 REDINGTOMN SHORES FL 33708 "-‘»‘ el
2. Principal Place of Business - No P.O. Box » 3. Mailing Addross " l"
Suile, ADi. #, clc. Suile, Apt. ¥, oic. 15t MOORE CR2E083 (10/06)
City & Stato City & Stato 4. FEl Number Applied For
ﬂ.o’- )'}9)0‘7/33 Not Applicatle
g2 Counury ae Country 5, Corlificale of Slatus Dosirod ] $5.00 Additional
Fee Requaad
€. Name and Address ol Current Registered Agent 7. Name and Address of New Reglsiered Agent
- Namo
%?%ﬁdﬁg%lNT DRIVE Stroct Addross (P_-O. Box Numbaor is Not Accoplabla)
REDINGTON SHORES FL 33708
Cily FL [ Zip Code

8. The above namad onlity submits (his stalameni lof the purpose of changing iis rogislored oltice of registered agont. or botn. in the Stalo of Florca | am lamikiar with, and accopt

the obligations ol ragistorod agenl.
5

SIGNATURE
Sgraun, Wi or pretes nang o cpreenid agel md L d sopleale INCH I, R oc AgunESguBILIe 10 gl Wl R FiSiAlg) [s"3§
—_— —— .. d—_ _FILENOW!i! FEE IS $50.00 _
Maks Check Paysble to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBE RS/ MANAGERS 10. ADDIT!ONS /CHANGES
e MGR ‘ ) [ Detese nnk O change T Acduion
HAML LOMAX, JACK NAME
SIRFLI ADDRESS | 17744 L ONG POINT DRIVE . ST LADDESS
oIr-sl-@ | REDINGTON SHORES FL 33708+ o si e
nue ) . O oetete I CJcnange [ Addilion
NANC HAM
SIRITY ADERLSS SIRIL | ADDR S
CIY-Si- 2w CIY §1 2P
1t ) poier i T Ocane [ Addion
Ml NAML
SIRET ADDHLSS NI TADOHESS
ey Sty cly s1- e
miL 3 oeiete 10N [l Change  [7) Anidition
NAMI NAS
SERHL) ADDRI S5 SIRFE Y ADR 55
oI-81 W Cy s
nir  osice I O change [ Addition
WA HAMI
STRI L[ ADDRE S8 SIREF T ADON S8
G S1-7P By 51 /P
e 7 peicle unt ] ] Change  [[} Addilion
NAML NAMI
STC T ADDRE S5 SIRC)ADORESS
iTy-51- 4w eny S1-2P

11, | hergby ceriity Lhal Ine infosmation supplied willt (s Tiling does not qualily for Ihe oxamplicns containad 1 Scclion 119, Flarigo Swaltes. 1 lurther cortify that the informatan
indicalod on Ihis roport is irue and accurate and thal my signatura shall have the same logal ellect as il made undar oaln: that | am a managing member or manager ol the
limitod liability company ot Ihe receiver or irus mpowerad o gxecule Lhis report as required oy Chapter 608, Flonida Siatulos.

s Tpck }prar x Y0P PRPFIFFI R/

TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBERA, MANAGER OA AUTHORIZED AEPREBENTATIVE [P0 g Plong #

SIGNATURE




