FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 02000006162 04-29-2005 90055 041 ****50.00

1. Entity Name

NEQ I, LLC

Principal Place of Business Mailing Address

3375 SW 3RD AVE. 3375 SW 3RD AVE. 200514"4

MIAMI FL 33145 MIAMI, FL 33145

Ly g o orgl IR
Suite, Apl. #, etc. Suite, Apt. e, el 04272005 Chg-LLG CREE0E3 (10/03)

i - Cily & Si . . FEI Numb Applied F

CWWMU ,17(' ! IKMOM ,ﬂ ) 41 -;833234 Nztp ::)pli(?;ble
i %%l}g e [JLS H z B’Sl BS Courhry bk/S B | 8- Cenificata o Status Desired O Ei'gggf:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

CALDERON, LISSETTE
3375 SW 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145 [0%7F L0 5~ St |
Cily LMMM ) PL FL I ZupCo&%-a-lB(.

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. | am familiar with, and accept

the obligations of registered agent. Ll l i

SIGNATURE \
Sighalure, lyped or printed name of registered agent and iitla if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES yd
TITLE MGRM : [ Dalate TITLE - hange [ Addition
NAME NEO MANAGER, LLC NAVE H,\ 5T
STREET ADDRESS | 3375 SW 3 AVE. STREET ADDRESS I LOB:' 6 ‘ U\J . g ) y
CITY-ST-2IP MIAMI, FL 33145 CITY-57-2IP A_/u aNnAA F{/ 3;( 3 g
TILE [ petete ILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-57-21P
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
me O Detete TImE Clchange L] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TITLE (] elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF . CITY-5T-21P
TILE 1 Delete TITLE [J change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-21P

11. | hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurale and ihal my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited fiability company or the receiver or trustee empowered 1o execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE ey o L{li{’l)g G@I}?g'lqk'

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR PRESENTATIVE Date Daylme Phane ¥




