FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000011200 05-03-2004 90143 022 ****50.00
1. Entity Name
NEO REALTY, LLC
Principal Place of Business Mailing Address T
3375 SW 3RD AVE. 3375 SW 3RD AVE.
MIAMI, FL 33145 MIAMI, FL 33145
P s RGO RIW o
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04192004 Cha-LLG CR2EC83 (10/03)
City & State City & State 4, FE) Numbe: Applied For
‘ iﬂ - i(ﬂq UZ q ‘-’I Nat Applicable
Zip Country ap Couniry 5. Cartificate of Status Desired [ ?ese.gg“ﬁrded;tional
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUERRA, FRANK

3375 SW 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or printed name of registared agent and litke if applicable {NOTE: Registered Agent signature reguired when reinstaling) QATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE ?f"ls:‘ d ¢Nr [ Detete TILE [J Change  [[] Adgition
NAME Hacim Calderon e
smEETADRESs | BBS SW 3 Ave STREET ADDRESS
CITY-5T-21P Hiaqet: , Pt ,qus CITY-ST-2IP
3 ’ O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-SF-21P
Tt [ delete TITLE [ change  [J Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-51-71P
M O delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-21P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CiTy-S1-2P
e i [ Detete TITLE [ cange [ Addtion
NAME NAME
STREETADDRESS | , . . R L -« .| STREETADDRESS | - L L e ei

R . <% e s - . T A LT e Mo 5
“CUTV-51-2P o+ - : <N CITY-$T-2P

11. | hereby certily that the information supplied with this filing e
indicated on this report is true apsraccurate and that my signature
limited liability company or thg -

for the exemption stated in Section. 119.07(3)(i}, Fiorida Statutes. | further certify that the information
abe the same legal eliect as if made under cath; that | am a managing member or manager of the
Xrergrt as required by Chapter 608, Florida Statutes.

SIGNATURE:

NaTURE AMBPTIED OF TF i HEMBER, mﬁssn OR AUTHORIZEDYEPRESENTATIVE Date Daytime Phone ¥




