- FILED
2008 I ANNUAL REPORT Y Feb 29, 2008 8:00 am

DOCUMENT # L06000026961 Secretary of State

1. Entity Name 02-29-2008 90104 011 ***138.75
NEAT-C PROPERTIES, LLC

Frincipal Place of Business Mailing Address
782 LE JEUNE RD 1395 BRICKELL AVENUE
SUITE 650 14TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33131
TP g VS e bR R
5305 Bloe /K/écwﬁr 5805 Bloe Lagoon D
Suite, Apt. #, etc. Suite, Apt. #, elc.
Sufe 220 BUrte 220 02072008  Chg-LLC CR2E083 (12/06)
Gt &State City & Stat . 4. FEI Numb Applied Fi
Uiam, /- S ) . 204505024 ot Aoploalie
'32'%/2 @ Cﬁnjtry’q §p3 /2@ (éc;:;ry/‘f 5. Certificate of Status Desired O Eese'ggqard:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nal ’
ROBERT ALLEN LAW - ;%OW/irB MN//L I?Lcs BM;/’]Q'z‘/ PA.
treet ss (P.O. Box Num IS ot Acc 3
LA BRICKELL AVENUE FES Y BNEREI A, 14 Heor

MIAMI, FL 33131

o Micmn FL | 2573

{s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Jeanry. fuentésppes- cp_\aloﬂf

8. The above named entit
the obligations of-regf

| .
SIGNATURE Signature, ly-pemmaﬂ nha of rﬁrstsma ager\anc Lite it applicable (NQOTE: Regisiered Agent signatura required wher reinstat ma" DATE
L .

FILE NOWII! FEE IS $138.75 Eh U *.7 Make check payable to T
Aftor May 1, 2008 Fee will be $538.75 E :Florida- Deparlment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE MGR O Detete TiTLE MER B Change [ Addition
NAME PATRONE, ALFREDO NAME PHT.QD/VE A LFRENO
STREET ADDRESS | 782 LE JEUNE RD, SUITE 650 STREET ADORESS | S5SB0T &) v Lagoon Dr. Suvre 220
CITY-ST-21P MIAMI, FL 33126 CITY-SI-2P Miawti |, 23126
TILE MGR ] Delete THLE O change [ Addition
NAME LOPEZ, MIGUEL NAME
STREET ADDRESS | 1441 BRICKELL AVE, SUITE 1400 STREET ADORESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-2IP
TITLE -7 O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE O oelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2F
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec +eport a8 Téquired by Chapter 608, Florida Statutes.

SIGNATURE: a?// 3 08

SIGNATURE ANP‘fﬁ’ED D/ER!NIED N’ﬁE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Dayume Phone #




