FILED

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

DOCUMENT # L02000011216 04-29-2005 90055 035 ****50.00

1. Entity Name
NEO DEVELOPMENT, LLC

Principal Place of Business Mailing Address

3375 SW 3RD AVE. 3375 SW 3RD AVE. 20051410

MIAMI, FL 33145 MIAMY, FL 33145

o a~al 5% o, ool MHIHRMIR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005  Chg-LLG CR2E083 (10/03)

City & Statey , = F City & Stat ' 4. FE! Number Applied For
MGt FL o pL 84-1624656 Not Applcabic

” Ba 25 o U-SH “ %3 | BS éoumuyﬁ}- 5. Certificate of Status Desiced [ figg‘ Addiions!

&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONTRERAS, GILBERT A , Evand  Quexv
3375 SW 3RD AVE. Street Address (P.O. Box Nurmbess Not Acceptable)

MIAMI, FL 33145

57 4. §T~ 4}
ﬂﬁ . /;)/ City MW FL Zichdegg!gg

8. The above ety submits thy flaterpfent for o urpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligat{opé of Stered ageny!

SIGNATURE Vi L d

o’

ngfures typed or printed naﬁ af re; nt and title 1f applicable. {NOTE; Registered Agent signature required when reinstating) DATE

Filinl} Fee is $50.00 V Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGRM O Delete TITLE whange [ Agdition
HAME CALDERON, LISSETTE HAME 4,L\ 1_
STREET ADDRESS § 3375 SW 3 AVE. STREET ADDRESS “_psmw . [i é g
CTY-ST-ZP | MIAMI, FL 33145 CTY-S1-2P NAl 4 2—5{3 .
THLE MGRM O Detete TILE B Tange [ Addition
NAME GUERRA, FRANK NAME g.H,\ 6T
STREET ADDRESS | 3375 SW 3 AVE. STREET ADDRESS | | }@?’ 6 . l/\j . .
omv-sTze | MIAMI, FL 33145 oY-ST-2P i p PL 35'3 g
TITLE [ Delete TILE [OJchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE { Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-11P CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M_’— C "%é/f}gg (41K

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING » OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




