FILED

: May 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
04-30-2008 90017 015 ***138.75

DOCUMENT # L07000117919
1. Eniity Name
NEEL'S REAL ESTATE LLC
Principal Place of Business Mailing Address
630 SW PALMETTO COVE 630 SW PALMETTO COVE 3 0 ﬂ 0 B 87 5
PORT ST LUCIE, FL 34986 PORT 5T LUCIE, FI. 34986
M
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etC. Suite, Apl. #, etc.
ute. Apt. ¥. et ve. Apl. ¥, et 04172008 Chg-LLC CR2E083 (12/06)
City & State Cuy & Siate 4, FEI Number Applied For
26-157972¢ Nt Aol
Zip Country Zip Country . i s 5.00 Aaditional
5. Ceriificale of Status Desiied ] Fee Requir ecjl
8. Nama and Address of Current Registsrec Agwnt 7. Namas and Agdress of Now Registared Agsnt
Name
PATEL, ROHIT R )
63Q SW PALMETTO COVE Sireet Address (P.O. Box Number is Not Acceptabla)
PORT ST LUCIE, FL 34985
- City FL | Zip Code
8. The ebova named entity submits Ihis s1atement lor the purpose ol changing its registered office o regisiared agent, or both, in tha Stats of Florida, | aen familiar with, and accepl
:heobll;gau'ons of registered agent.
SIGNATURE
: . Oy O DAt rrng o g et anscl potw ¢ {NOTE, Regaciad AQerl 10aats g mQuvad whan reariatng) OATE
" FILE NOWIll FEE IS $138.75 Maks chack payable to
Aftar May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Ime MGR 3 Detete HLE [ Crange [ Addtion
NAME PATEL, ROHITR HAME
SIREET ADORESS | 630 SW PALMETTO COVE SIREE) ADDRESS
rv-si-oe PORT ST LUCIE. FL 34886 CITY-S1-2IP
THLE O Deisee e MoK Ocrenge  {E-4nsiion
NAME NAME ANTSAMA- ‘p (i a1
STREET ADDRESS STREET ADORLSS - FaL™m GT’TC) =
Ciry-S1-ap City-51-hp _Q’T' ST LVl L AU RE
me : O Deiee i CCrange [ Aodion
NAME NAME
SIRLET ADORESS STREET ADORESS
Ty 5T- 5 oTY-Ste P
e O ez THLE Dlcrange [ Addition
NAME NAME
STRELET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-op
T O Dele TALE : [OJChange [ Addilin
NAME : NAME
STREET ADDRESS STREET ADDRESS
cry-S1.21% civ-si-ne
e O Detete LT ) Crange 7 Adisien
RAME NAME
STRELT ADDAESS STREET ADDRESS
Chiy-51-0° city-S1-P
11. | heteby canity that tha intormation supplied wih this filing does nol qualily lor the exemptions conlained in Chaplar 119, Florida Statutes. | lurther certify that the inlormation
indicated on this repart is true and accurale and thal my signatura shall have the same lagal efiac! as il made under cath; that | am a managing member or manager of the
lirited ligbility comparty or the zeceiver of trustee gaipowered to exectie this report as required by Chapier 808, Florida Statutes.
SIGNATURE: SAn U\rqow
D OR PRINTED NAME OF BGNING WANATTNG. GER OR ATVE Dae [T —




