FILED
2005 LIMITED LIABILITY COMPANY Jul 13. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M00000000978 Secretary of State
1. Entity Name 07-13-2005 90109 035 ****55.00
NEPTUNE INVESTMENTS L.L.C.
Principal Place of Business Mailing Adcress
PO BOX 3369 PO BOX 3369
PLACIDA, FL 33046 PLACIDA. FL 33046 20062973
[ I ]
2. Principal Place of Business 3. Malling Acdress ‘ m J‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 07102005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4, FEI Number Applied For
38-3377102 Not Applicable
ap Country ap Country 8. Ceriificate of Status Desired a ?eseggqlﬁdr:dmmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
RICE-MELISSAK- - -

$900 MAIN STREET Street Address (P.0. Box Number is Not Acceplable)

SARASQTA, FLL 34236

City FL [ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
L

C1

SIGNATURE N
Sigrature. typexd or printed nema of rvgrrtaced agenk and e § ApECAnE. {NCTE: Ragpsterad AGent gignature recuarad when revstating) DATE
Flling Fee is $50.00 Maks check payable to
Due by tember 7, 2005 [N Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. : T - ADDITIONS/CHANGES
e MGR’ ND"“’“’ e IChange L] Addition
NAME HUFFMAN, JOSEPHC : HAME
STHEETADDRESS | PO BOX 3369 STAFET ADDAESS
CTY-§T-2P | PLACIDA, FL 33946 GIY-51-2P
TLE MGRM [ Detete TILE NG ~H&change ] Addition
RAME HUFFMAN, ELIZABETH A RAME
STAEETADDRESS | PO BOX 3369 STHEET ADDRESS
cny-sr-ap PLACIDA, FL 33946 CAY-51-2P
TTLE 3 tetete TINE T Ghange [T Addition
NAME NAME
STREET ADORESS - STREET ADDAESS
CITY-$T-21P CATY-ST-2P
TME 0 oetete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-57-2ap CITY-ST-2P
TIE 1 pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2P CATY-51.2P
TILE [1 pelete TME [1change ] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2P CITY-§1-2P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statea in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath, that 1am a managlng member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes. N

s bt 7

PRIZED AEPRESENTATIVE Datn Darytarse Phone #

SIGNATURE




