2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009769

1. Entity Name
NEO RIVER, LLC

Mailing Address

1637 SW 8TH ST
MIAM!, FL 33135

Principal Place of Business

1637 SW 8TH ST
MiAMIL FL 33135 US

us

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90042 024 ****50.00

20043177

IR BEAT SR e

01042006 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
84-1624655 Not Applicabla
i i $5.00 Additionay
5. Cerlificale of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

CALDERON, LISSETTE
1637 SW8TH ST
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Siprature, typed of pranted nams of regrstered agent and ke if agplicabis,

{NOTE: Regstered Agert sgrature requred when reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME CALDERON, LISSETTE
STREET ADDRESS | 1637 SW8TH ST
CITY-ST-2IP MIAMI, FL 33135

MGRM

CALDERON, MARIA
1637 SWBTH ST
MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CIfy-S1-2IP

NTLE

NAME

STREET ADDRESS
Civy-S1-2°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEF ADORESS
Ciry-s1-2IF

TITLE

KAME

STREEF ADDRESS
CIlY-ST- 2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that 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 o execute this report as required by Chapter 608, Florida Statules.

Yoo ZIN-2ES UK

SIGNA 'PEG CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phane #




