/ 2007 LIMITED LIABILITY CO!\;!PAB;Y FILED
ANNUAL REPORT — Feb 05,2007 08:00 AM

9. Entity Nam

THE {NEEGRNER COMPANY, LLC

Principal Place of Business . Maiting Address _

818 NORTH NMCKENZE ST, PO BOX 870 . -

FOLEY, AL 36535 : FOLEY, AL 36536 .
01262007 Mo Chg-LLC CR2E083 (11/05}

DO NOT WRITE IN THIS SPACE PRr=Tw— TosedTor
83-1244527 Not Applicable

5. Cerificate of Status Desirad .} ?ese‘ggq:;fed;ﬁmag

6. Namg and Address of Current Reglstered Agent
THORNE, STEVE
5600 KENILWORTH BLVD BO NOT WRITE
SEBRING, FL 33876 IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, In the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o prinled naree of ragistarad agan! and ftle I applicable {MNOTE. Registarad Agant signat. e requirad when ssinstating} DATE
Filing Fee is $50.00 | ;ﬂﬁgﬁggﬁﬁ-ngg :
Due by May 1, 2007 N LI -
i 02,08/67-80051-004 50,00

8. MANAGING MEMBERS/MANAGERS o -
TLE MGR
NAME WOERNER, GECRGE A

STREST ADDRESS | 28400 BURKART DRIVE
LIy -ST-21 ORANGE BEACH, AL 38548

THLE MGR

NAME WOERNER, ROGER L
STREET ADBRESS | 26400 WOERNER RD.
CiTY-S1-28 ELBERTA, AL 36530

THLE
NAME

s DO NOT WRITE
iy IN THIS SPACE

KANE

STREET ADBRESS
Cay-51- 2P
THLE

NAME

STREET ADDRESS
CeTY -ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-ZiF i

11. § hereby certifv that the injormation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Sfatutes. | fusther certify that the information

indicated on this report is frue and aceurate and that my signatre shall have the same legal etfect as # made under cath; that | am a managing mamber or manager of tha
limited llabitty company of the recetver or frustes empowerad o execute this report as reguired by Chapter 808, Florida Statutes. R

SIGNATURE: @W NNorman Msre CF0 [28~67 251943 -]

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING MANASING MEMBER, OR AUTHORIZED REPRESENTATYE Devytene Phone ©




