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

ANNUAL REPORT ecretary of State
DOCUMENT # L02000009769 T 04-29-2005 90035 039 ****50.00

1. Entity Name

NEO RIVER, LLC

Principal Place of Business Mailing Address ‘ U U 3 .I. 9 U b
3375 SW 3RD AVENUE 3375 SW 3RD AVENUE
MIAMI, FL 33145 MIAMI, FL 33745

gt Torgar 20 o op | IR0

(o

Suite, Apt. #, eic, Suite, Apt. #, etc, 04252005 Cng-LLC CR2E083 (10/03)

Cil State . City. & State \ — 4. FEI Number Applied For
{OMMA Z8 hktMM , d 84-1624655 Not Applicable

Zip 63 I3 S/ Country L(SA' Zip 53‘3g " Country %H ) 5. Certificate of Status Desired O ?i.ggqgfed;ﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
CALDERON, LISSETTE 6 M
3375 SW 3RD AVENUE Steet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145 “ﬁ %? 5‘ (/\J‘ S'f"’\ ng
Clty M W FL | Zip c:;degaas"

B. The above named enlity submits this statement for the purpose of changing its registered olfice or registered ageri, or both, in the State of Florida. | am familiar with, and accept

the obligati istered agant. ( (l -
SIGNATUI L‘ } ? U
T ar ghintad name of regsiared agent Il applicabie. (NOTE: Regisiared Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TLE MGRM + [ pelete TTLE mtmge [ Addition
NAME CALDERON, LISSETTE NAME L
STREETADDRESS [ 3375 SW 3 AVE. STREET ADDRESS ’ 3? 5 W . g {' 6i—
ory-st-z2p | MIAMI, FL 33145 CIY-ST-2P 794V 'T/(__ 33’5 g
TLE MGR O Delete TITLE M& R 7 ] Micfange [ Aedition
NAME CALDERON, MARIA NAME gf,"\ f,
STREET ADDRESS | 3375 BW 3 AVE, sweeraooress | (0D F 5 w. o1,
oNv-STZP | MIAMI, FL 33145 arsize | Mugatrd FL 3313
TILE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TME [ pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE 1 Delete TITLE ’ [ change [ Audition
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CTY-sT-2P
TME O Delete TITLE [JcChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thai my signaiure shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the recsiver or irustee empowered 10 execute this report as raquired by Chapter 608, Florida Siatutes.

SIGNATURE: Qﬁ’\ ‘1[‘934 I ( 5033) AS-41¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTH&ZED AEPRESENTATIVE Date Div{nﬂ Phaone #




