2008 LIMITED LIABILITY COMPANY

ANNUAL ‘REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000058888

1. Enuiy Narme

NECHIPS, LLC.

Prncipal Pace of Busingss

2810 NE 87TH ST RD
ASJTHONY FL 32617
U

Mailing Address

PO BOX 317
ANTHONY FL 32617
us

2, Princ'pe’ flace of Business - No P.O. Box #

3. Mailing Address

Sure, Apl. #, sle.

Suite. Apt # elc

FILED
Feb 26, 2008 08:00 AT
Secretary of State

MR

1st MOORE CR2E083 (10/07)
Ciy & Staze Ciy & State 4. FEI Numper Appled Foi
Not Anplicat:le
Zin Countr Zip Courit :
" s P Ry 5. Cenifcata of Stas Desired O $5.00 Additional
Fee Raguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SAMUEL W
Street Address (F.O, Box Number is Not Accepiaole)
2810 NE 97TH ST RD ¢ ' piaole)
ANTHONY FL 32617
City FL Zip Code
8. The above named entity submits this statemen: fo- the purpose of changmg its registered office or registered agent, or poth. in the State of Flonda. | arn familar with, and accept
ihe obligations of registered agent.
SIGMNATUIRE
Figeature, pert o 24 L AT 0 O agSterad 1SN 51T e Fapllace INDTE Rogdtenia Agert S atee iogot ezl 200n 12 atag ) UATE
. FILE NOw!!! ‘FEEEIS>$1 38.75
‘After May 1, 2008, Fee Will:Bé $538.7
Make _Q ck P _yabie to Florlda Department ol‘ State
8. MANAGING MEMBERSJMANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 noere T [ erange [ Addition
HAME SMITH, JAMES NAMIE
SIPEET ADDESS | PO BOX 317 STREET ALDRESS HRnNNGa40402
-ST-4 CiTY-5T- 2 . =g -
Omy-$T.2F | ANTHONY FL 32617 b5t z8 OG-S 00d 7024 133 TR
TILE [ Datete TiLE [ Change [ Additicn
HAME NAME
STREET ADGRESS STREET ADDRESS
CITy-§T-2IP Cry.g=- 2P
TLE [ Dalete TITik [ Change (7] Addimon
NAME NAME
STREET ADDAESS oo STREET AUDRESS
TATY-5T- 219 CiTy-51-2P
TILE LI pelete TITLE [ change ] Adaiticn
NAML AME
SIREE] ADDAESS STRECT ADDFESS
CITy-81-2IP Crmy.- §i- 2P
TIE [ Delete TIMLE [ Crange ] Addsion
HAKE NAME '
STREET ADDRESS STREET ADCRESS
CITY- 1- 2P CRY-5V-2iP
TILE 7 pelote TITLE Ocrange [ Aadition
HARE NAME
STREET ADDRFSS STREET ADDRESS
CIvY-§7-2IP CITy-ST-2ip
11. 1 herety certify that the information suppied with this filing dogs not quality for the sxemptions contained i Section 119, Florida Statutes | turther certify that the infermarion
indicated on this repori is true and accurate and that my signature shall have the sarme legal etfect as if made under oatn: that | am a managing mernber or managar of the
Imilsd hability company of the receiver or rustes empowared 1o execute this report as required by Chapter 628, Flurida Stalutes.

SIGNATURE: S zeene! &\ Sth

Sowmvel W, Swath

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Dot Uagh 1 Prosres

02/28/08 352-622- 7%?()




