FILED
2007 LIMITED LIABILITY COMPANY Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PS[CNU MENT # 106000090248 07-25-2007 90014 005 ****55 00
. Entity Nama
NEUTRON ENTERPRISES, LLC
Principal Place of Business Mailing Address
3417-D TAMIAMI TRAIL 3477-D TAMIAMI TRAIL 600 5 3 4 0 4
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e LTI
Suile, Apt. #, eic. Suite, Apt. #, etc. 07162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
go ’55 rl L’ g Dg Not Appliceble
Zip Country Zp Country 5. Certificate of Status Desired O gese ggqﬁ?:;ﬁmal
8. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name
PELLERIN, LISAR
3417-D TAMIAMI TRAIL Street Address {P.Q. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33952
City FL Zip Code

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

SIGNATURE

. 4 Signalura. typed or printed name of registered ageni and tille 1t applicabte. (NCQTE: Ragistered Agen! signature required when reinsiating} DATE

Filing Feo is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANA,GING MEMBERS { MANAGERS 10. ADBDITIONS fCHANGES
TITLE MGR e O Delete TITLE O change [ Adsition
NAME ARDEL, BRIAN D RAME
STREET ADDRESS | 3417-D TAMIAMI TRAIL STREET ADDRESS
CITY-8T1-217 PORT CHARLCTTE, FL 33952 CIry-S1-21P
TILE MGR 3 Delete TITLE [ crange  {T] Addlion
NAME PELLERIN, LISAR NAME
STREET ADORESS | 3417-D TAMIAMI TRAIL STREET ADDRESS
CITY-S1-21P PORT CHARLOTTE, FL 33952 CITY-ST-21P
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete nLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TALE 3 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-8T-2P CITY-5T-2IP
TIILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %iability company or the re elve or trustee empy 1o execute this report as required by Chapter 608, Floridda Statutes,

~ : i
SIGNATURE: ) Lisa R fdle i 7735/139' L5939 3

smnnuns@yME on'fmm‘éb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiire Prone 8§

Il




