FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000120984 01-10-2008 90018 008 ***138.75
1. Entity Name
NEAL'S 1031 CONDO, LLC
Principal Place of Business Mailing Address
576 INNSBROOK ESTATES 576 INNSBROOK ESTATES ‘
INNSBROOK, MO 63390 US INNSBROOK, MO 63390  US G 0 0 0 06 19
2_ Principal Place of Business - No P.O,_Box # 3. Mailing Address H"H'” |\|||”| |““|Im I|'”|Im Hl’l ”I“ I'”” I’ ‘I”‘ |‘|I|’ m ‘"‘
e ASPeN View DRWE| 56 Aseen\iew DRive

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Appled Fer

20-8073907 Not Applicable
Zip Couniry Zip Country 5. Certificale of Staws Desiad [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

KENT RUNNELLS, PA
101 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

SUITEA
SAFETY HARBOR, FL 34695

Zip Code

City F L

8. The above named entity submits this statement for tha purpose of changing its registered oftice or regislered agent, o1 both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. lypad or printed name of iegiste/ed agent and e if applicabke INOTE. Regsiered Ageni signature required whan renstating) DATE

FILE NOW!! FEE IS $138.75 - v ..Make chack payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petels TTLE £ Change [T Aadition
NAME ENGLISH, NEAL RAME
STAEET ADDRESS | 576 INNISBROOK ESTATES smeeraonass | S Ve ASFER) \eld DRive
CITY-51-21P INNSBROOK, MO 63390 Cliy-Si-2Ip
TITLE O pelete 1TLE T change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SF-2IP
TITLE O celete e [ change  [] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-57- 7P
NTLE O celete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
HILE O pelste TITLE 1 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CIIY-5i- 7P
THILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIIY-ST-2P CIY-ST-2P

11. | hereby certify that the information sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liability company or the receiver or trustee empowerad to executa 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: M M\ [-T7-08 (36-31%-93718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQIEAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phona #




