2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

Y

DOCUMENT # L07000051741

1. Entity Name

NETTUNO, LC

Secretary of State

02-21-2008 90067 015 ***138.75

Principal Place of Business

5660 CYPRESS CREEK DRIVE

Mailing Address
5660 CYPRESS CREEK DRIVE

GRANT, FL 32949 S GRANT, FL 32949 US
| |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L i |
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052008 Chg-LLC CR (12/06)
City & State City & State 4. FEl Number Applied For
26 - Of 7 8‘3 O Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | g:ggq::dr:‘;'mal

8, Name and Address of Cumrent Registered Agent

7. Name and Address of Naw Regisiered Agent

THE LAW OFFICES OF NICK SPRADLIN, PLLC

Name

4001 WEST HENRY AVENUE
SUITE 306

Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33614

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SKGNATURE
. typed o printed name of regerserad agent pnd e § Anphcable. (NOTE: Agent o DATE

FILE NOW!!! FEE IS $138,75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 3 Detete TME [V crange [ Acdition
NAME SAVA, LC (A FLORIDA COMPANY) RAME
STAEET ADDAESS | 5660 CYPRESS CREEK DRIVE STREET ADORESS
CITY-ST-ZP GRANT, FL 32949 CIY-5T-2P
TLE [ petete TILE Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY-S1-ZP CIY-§T-7P
TME [ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S7-2P —— CITY-ST- 29
HITLE {1 Delete TINE [ crarge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST1-2P
TILE O pekete e Ocrange [ Aaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
TIE [ Delete TLE O cChange  [J Additicn
NAME NAME
STREET AQDAESS STREET ADORESS
CiTY-§T-2P GTY-§T-2P

11. | hereby cerlify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if maoce under cath; that | am a managing member or manager of the
mpowered to execule lhis reporl as required by Chapler 608, Florida Slalutes.

limited tiability company or the receiver or trust

//%/ ez el "m//-

SIGNATURE:
mwm?”ﬁ TYPED OR PRONVED RAME OF

'OR AUTHORIZED REPREAENTATIVE

’/5 08  321-98536/54

4



