FILED

2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secretary of State

May 19, 2008 8:00 am

04-14-2008 90222 014 ***138.75

DOCUMENT # L07000110278
1. Entity Name
NEUGREEN, LLC
Principal Place of Business Mailing Address
3922 ALOHA LANE 3922 ALOHA LANE 3 0 U 08 72 3
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
TR PSS A AV R

Suite. Apl. ¥, elc, Suite, Apt. 4, elc. 01172008 Chg-LLC CR2EOB3 (12/06)

City & State City & Siate 4. FEI Number Applied For

ﬂ;é -} 4’ LY é / 8 Not Applicabie
Zie Counlry Zie Country 5. Cenificate of Status Desved 1] giggu Addtional
6. Name and Address of Current Registered Agent __ 7. Mame and Address of New Registerod Agent
Name

NRA} SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Acdress (P.O. Box Number is Not Acteptable}

WESTON. FL 33331

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in tho Slate of Florida, ) am (amiliar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sagnalury. lypeo of prinfed nane o1 regisiered ngent and e if applicabie. {NOTE: Registercd Ageni ssgiause reaured whon revsabng) DATE

FILE NOWII! FEE IS $138.75 - Make chock payabls to
After May 1, 2008 Fee will be $530.75 Florida Departrent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
LE MGRM [ Detere 3 DO change [ Addition
NAME NEUROCK, CASEY M NAME '
STREET ADCRESS [ 3922 ALOHA LANE STREET ADDRESS
CITY-ST-2P BONITA SPRINGS. FL 34134 CIFY-S5-2%
NIE MGRM 3 celete WITLE CIcnange [ Asdition
NAME NEUROCK, ROBERTD It NAME
STREET ADORESS | 3922 AL OHA LANE SIREEY ADDRESS
CT¥-ST-2P BONITA SPRINGS, FL 34134 TIY-ST.29
me-— - 1 Detete TilEE . (J Change  [TJ Addition
NAME NAE
STREET ADDRESS STREET ADORESS
irY-ST-2¢ CITY-ST- 2P e
TILE 3 belete HiLE [ Change [} Acdition
HAME NAME
STREET ADDRESS . SIREET ADDRESS
City-sT-2P CITY-SI.2IP
e O belete TILE Ochange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-0P CITY-5T- 21
TILE 7 pelese e Clcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST-29

1t. | hereby certity thal ihe information supplied with this titing does for iha exemplions contained in Chapiter 119, Florida Stztutes. | karther certily that the information
indicated on this report is true and accur d thal my signajefe shatl hive the same Ingal eect as if made under oalh, that | am a managing member or manager of the
lirvited liability eompany or the receiv 'eq 1o executethis repon as required by Chapter B08, Florida Statules.

SIGNATURE:
EIGMATURE W OF SIGNING WAW OR AUTHORIZED REPRESENTATIVE

3-31-0%, (358707070

Dayhime Phone #




2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

d

BOCUMENT #L0700011027 ATTACHMENT
t—3—Entitgtlame
NEUGREEN, LLC
34

Principal Place of Business Mailing Address 3@0 (ﬂH z)
3922 ALOHA LANE 3922 ALOHA LANE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34734
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss

Suite, Apt. ¥, elc. Suile. Apl. ¥, elc. 01172008 Chg-LLC CR2E083 (12/06)

City & State City & Staie 4. FEI Number Appled For

Zé‘ - ’q{fé [ 6’ Not Applicable
I Counlry Zip Counsry 5. Centticate ol Siais Desied (] E‘i ggq hadiionsl
8. Name and Address of Current Registered Agent 7, Name snd Addreu of New Ragistered Agent
. = _— Name
NRAI SERVICES lNC
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.O. Box Number is Not Acceptabie)
WESTON, FL 33321
o FL

8. The above named entity submits this stalement for the purpose of hanging its regisiered office or 1egistered agent, or both, in the State ot Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Sigrunura, typed oF PR ngme ol reg WQON B e it i ¥ INOTE; Regisierad Agant signalure reguired wien lensiang) DATE

FILE NOWT!! FEE 18 $1338.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of Stato,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TNE MGRM O pelers TILE [JChange [ Addition
MEME NE_UROCK. CASEY M NAME
STREET ADDRESS | 3922 ALOHA LANE SIREET ADDRESS
Y- ST- 2P BONITA SPRINGS, FL 34134 CImy- SI- 21
TITLE MGRM O oelete TLE [ Ghange [T Addition
NAME NEUROQCK, ROBERT O )l NANE
STREET ADDRESS | 3922 ALOHA LANE STREET ADORESS
CIFY-Si-21P BONITA SPRINGS, FL 34134 Cry-§r-2p
ME—" - -~ . ) Deiatz - TiStE - = e 5} Crange~— [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-51-2p CiTY - ST- 2P
TITLE O betete HILE T 7 [ change T [ Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P Ciry-st.aw
Time [ Deiete TME ) Change [ Addition
NANE HAME
STREET ADORESS STREET ADORESS
cry-S1-2P CIFY-S1-210
FILE 0 Detese INtE Cltrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST.21P Cry-§1- 2w

ot qualily lor the exemplions contained in Chapler 319, Florida Statules. 1 further centity thal the inlormation
b shall have the same legal efiec! as it made under oath, that | am a managing member of manager of the
limiteed Hability company or the r or trustes erfpowered 1o gxecute this report as required by Chapter 608. Florida Statutes

11. Iherany Cerlll'y that the intormation supplied with this filingdees

A
SIGNATU — = 3-3)-08 (352 -870-7070

PANTED WAKE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPALSENTATVE Dtz ~ Daywre Phone ¢




