FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000042301 04-21-2008 90313 009 ***138.75
1. Entity Name
NEUTRAL7Y DESIGN GROUP, LLC
Principat Place of Business Mailing Address ‘
1832 NW 107H AVE 1832 NW 10TH AVE 80025918
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US ’
TS o [ s A0 A
244 ne st b v 244 e 1sk bivd
Suite, Apt. #, etc. Suite, Apt. #, etc.
She. 00 ste 00 04172008 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4, FEI Number Applied For
GairesyiMle B L Gecvresville EC 20~E8€ T 50 Not Applicable
Zip Country Zip Country - X 5.00 Additional
2y o o QS A. 51605\ OSA. 5. Cerificate of Status Desired (] l§ee Required na
§. Name and Addrgss of Current Registercd Agent 7. Hame and Address of New Registersd Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ‘ Street Address (P.O. Box Number is Not Acceptatile)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed of printed neme ol registered agent and litke if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 . .7 MaKe check:payable to- | . .
Aftoer May 1, 2008 Feo will be $538.75 . 'Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM - [ pelete TLE [ Change [ Addition
NAME CORONEL, ALBERT NAME
STREET ADOFESS | 1832 NW 10TH AVE STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32605 CHTY-ST-2P
TLE O pelete TITLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImy-ST-2P
TINLE O oelete TMLE [ Changs  [] Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P oImY-ST- 2P
FITLE (7 Detete TMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IF
TITLE O pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
FIMLE O oelete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 of the receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘ ¥-17 f‘? 32-304-72/

SIGNATURE AHD-FYEED OR PRINTED NAME OF muz(," MEMBER, R, OR AUTHORIZED REPRESENTATIVE Daytima Phone § N




