FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000007974 PITILE: (04-29-20035 90055 040 ****50,00

1. Entity Name
NEO MANAGER LLC

Principal Place of Business Mailing Address 2 0 “5 1 405

3375 SW 3RD AVENUE 3375 SW 3RD AVENUE

MIAML, FL 33145 MIAMI, FL 33145

S T el (RN RGN
05F oW, gt 9" IEEF oW, gt 5
Suite, Apt. #, atc. Suite, Apt, #, elc. 04272005 Chg-LLC CR2E083 (10/03)

City &Stigle - City & Jigte, y 4. FEi Number Applied For
Miaws  FL oy 020590794 Not Applicabia

Zip %l ag Country (/Ldg’q Zip 33 ‘Zg Colinty uslq ; 5. Certificate of Status Desired O §ese'ggn':g:;ﬁ°nal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

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

MIAMI, FL 33145 /(g%’q— G!LUD 8‘{""‘ 41’_‘ |
™ _ALAAA FL | 22220

8. The above named entity submits this statement fonthe purpose of changing its registerad office or registered agent, or beth, in the State of Florida, | am famjliar with, and accept
the obligatith. q [ I Og
DA

—— W1

SIGNATURE Signalure. TypBd 6 printed name of registered agent and ttle i applicable. (NDTE: Registered Ageni signature requined when resnsiabng) TE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES /
TITLE MGRM O pelete TITLE Mhange O Addition
NAME CALDERON, LISSETTE NAME
SIREET ADDRESS | 3375 SW 3 AVE. steeeraoneess | [0 5] 50\) P l 9‘\'
civ-s-zP | MIAMI, FL 33145 CIrv-§1-2P Miguma [ TL 53‘55 P
TILE MGRM O Dalete TILE ! [MChange [ Addition
NAME CALDERON, MARIA NAME S-H\
STREET ADDRESS | 3375 SW 3 AVE. STREET ADORESS I ({Lﬂ/a_' Sw Sf
CITY- ST 2P MIAMI, FL 33145 CITY-57- 2P A ,P{-' 33 |3§ L
TITLE MGRM O palete TITLE / Q’Ehange [ Addition
NAME GUERRA, FRANK HAME L\ _l,
STREET ADDRESS | 3375 SW 3 AVE. smeernovress | { (g S0 - T 51
Cr-sze | MIAMI, FL 33145 ovsze | Aai@avil L 323 S
THE 0 Detete mg 7 Cdctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CTY-$1- 77
TME O Detete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or managar of the
limited tiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

SI G NATU&%I“BE& MANAGER, OR AUTHORIZED REFRESENTATIVE LE l‘gg 0§ C‘BD%:H%-S - IL” g




