A FILED

06 LMTER LABILTLCOMPANY  Cretary of State

DOCUMENT # L02000006162 05-04-2006 920034 001 ****50.00
1. Enlity Name
NEOQ |, LLC
Principal Place of Business Mailing Addrass b u U 3 6 8 5 0
3375 S.W. 3RD AVENUE 3375 S.W. 3RD AVENUE
MIAMI, FL 33135 MIAMI, FL 33135
FETIIE) @ oF | eeT 4w ¢ of H“HIH |H "H' Hl“ "”‘ IIN IIH\ IIH\ "”l Illl\ IFI\II\HI HIII\ il
Suite, Apt. #, etc, Suite, Apt. #, elc, 01102006 Chg-LLC CR2ED83 (11/05)
City & m \ City & Ptat /Q 4. FEl Number Applied For
am [ P’ oW ) f 41-2039234 Nol Applicable
Zip " Country Zip Chuntry - . $5.00 aqgiticnal
2)%' 35 LLS H t?)a 3 9 u S lqr 5. Centificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regl od Agent
Name
CALDERON, LISSETTE LI - :
3375 S.W. 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135 —
oot .. T A
City : Zjp Code _
: IR : FL ek
8. The above named eniity suh,rﬁpiis this statlement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ' Iy ip =
Signature, typed or printed name of registered agenl and title if applicable (NOTE Regisiared Agant signature required when reinslating) DATE 1
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ petete THE O crange L] Addition
NAME NEO MANAGER, LLC NAME
STREET ADDRESS | 3375 S.W. 3RD AVENUE STREET ADDRESS
CITY-5T-7IF MIAMI, FL 33135 CITY-57-21P
TRLE O petete TINLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2P
TMLE 7 Delete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-21P CITY-ST-ZIP
TILE 3 Delete TMLE [ Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THHLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-21P

11. | hereby certify that the informatien supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have lhe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e L[!Z(pﬂiﬁ ¥ %%’(L{(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTII;IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




