2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # L06000094717 ecretary of State
1. Entity Name 00
NEPTUNE ENTERPRISES, LLC. 04-09-2007 90346 045 727730.00
Principal Place of Business Mailing Address .
2123 N.E. COACHMAN ROAD 2123 N.E. COACHMAN ROAD Tryvvvuey
SUITE A SUITE A
CLEARWATER, FL 33765 CLEARWATER, FL 33765
S W (AR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
] 0 "5 e g—— 10 lq Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eei' ggq l‘:rd:‘;ﬁ""a'
“'8. 'Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent cC
Name
LITTLE, THOMAS C
2123 N.E. COACHMAN ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE A
CLEARWATER, FL 33765
City FL Zip Code

8. The above 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 agerit.

SIGNATURE _
Signature, typad or pnnted nama of registeted agent and titks  applicable (NOTE: Hegislorad Agent signature required when renstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM o O Delete WILE [ Change [ Addition
NAME VISION IRREVOCABLE TRUST NAME
STREET ADDRESS | 2123 N.LE. COACHMAN ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2P
TLE MGRM 7 petete TIRLE {Jchange [ Addition
NAME VISION QUEST IRREVOCABLE TRUST NAME
STREET ADDRESS | 2123 N.E. COACHMAN ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-ST-2P
TITLE MGRM [ pelete TITLE [ Change  [J Additian
NAME DCB IRREVOCASLE TRUST #1 NAME
STREET ADDRESS | 2123 N.E. COACHMAN ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 Crry-st1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S¥-2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P CITY-5T-2IP
TITLE O velete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP Ty -S1-21P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerliy that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
iimited Jiability company or the receiver or frustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ’ THED KOvENS  Mand rmedo %A’A 7

SIGNATURE AN{TYPEUGR PRINTED NAME C ’l MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




