FILED

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

DOCUMENT # L03000010316 04-29-2005 90054 001 ****50.00

1. Entity Name

NEOQ FINANCE, LLC

Principal Place of Business Mailing Address Z U U 5 l 4 0 ['

3375 S.W. 3RD AVENUE 3375 S.W. 3RD AVENUE

MIAMI, FL 33145 MIAMI, FL 33145 .

T R A s <2y NRUITRAWRICAEN
SL{.E,OA??IiIC. % 6f Suite,A[:ltToﬁ,zj 6l/\) g <

04282005  Chg-LLC CRZ2E083 (10/03)

City & R ) City & Stat N 4. FEI Number Apphied For
[ InIN L o P(, 35-2200376 Not Applicabic

* 35! ?) S_ Cout u. SH o 3 ?)l ?)S' Country LLS H 5. Certificate of Status Desired [ ?g-ggﬂﬁ:{::iﬁmal

6. Name and Address of Current Regigtered Agent 7. Name and Adcress of New Registered Agent

Name

GUERRA, FRANK
3375 S.W. 3RD AVENUE Street Address {P.O, Box Number is Not Accepiabla)

MIAMI, FL 33145 “i’%? éw gf‘" s.hfw
= U FL | 3% 3¢

8. Tha above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe7ed agent:

SIGNATURE
Signature, typed or pnnted name of registared agent and Lite if apy {NOTE: Registared Ager: signalul wed whan reinstabng) 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 .~
TILE MGRM [ Deleta TITLE Erﬁhanue [ Addition
NAME CALDERON, LISSETTE NAME Q_HA S +
STREET ADDRESS | 3375 SW 3RD AVE STREET ADDRESS (%E_I é w . _
amv-sT-ZP | MIAMI, FL 33145 CITY-ST-2P Jd NN 'P(, 35’35 -
THE MGRM {1 Detete THTLE ! hange (] Addition
NAME CALDERON, MARIA NAME g'l"L 6“'
STREET ADDRESS | 3375 SW 3RD AVE STREET ADORESS | | 18%7 S0 _
oS-z | MIAMI, FL 33145 arvsize | A ALOMAA , P(, 35[ %5 -
TILE MGRM [ Delete TITLE Mﬂge O Addition
MAME GUERRA, FRANK NAME
STREET ADDRESS | 3375 SW 3RD AVE STREET ADDRESS l 33’ é . w . g-\LL\ 61—'
omY-sT-2p | MIAMI, FL 33145 Ciry-§7-ZP oA BL 33| 35
e O Delete THTLE ' 7 Ol Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete e [ Crange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-ST-2P CITY-ST-2P
TME [ Derete e O change [ Addition
NAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Sectipn 119.07(3)(1), Florida Statutes. | further certify 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 compary or the raceiver or trustes ampowered 1o exacule [his report as required by Chapter 608, Florida Statutes.

S|GNATURE:@=H—JD% ~ _ (_:3 DS) 285-141€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone #




