2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 06, 2008 8:00 am

T

DOCUMENT # L04000022954

bt Secretary of State

GRCGVE PROFESSIONAL BUILDING, LLC 02-06-2008 90123 040 ***138 75

Principal Place of Business Mailing Address

2950 SW 27TH AVENUE, SUITE 300 2950 SW 27TH AVENUE, SUITE 300

GROVE PROFESSIONAL BLDG. GROVE PROFESSIONAL BLDG.

e R RAR A MR AT AP RPN
o - : 01232008 Neo Chg-LLC CR2E083 (12/07)

DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
. o 74-3122116 Not Applicable
T e 5. Certificate of Status Desired Od gi'ggm‘:g:;ﬁma'

6. Name and Address of Current Registered Agent

%%5 Isyvzriz’gﬁiévLE, STE 300 ' ‘DO NOT WRlTE
' . g !N THIS _SMPACE! |

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) CATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS :
WNLE MGR "
NAME GARCIA, EDUARDO J ot

STREET ADCAESS | 2050 SW 27TH AVENUE, SUITE 300 S
CiyY-s1-2IP MIAMI, FL 33133 S

TFLE MGR

HAME GUERRA INVESTMENTS, LP

STREET ADDRESS | 2950 SW 27TH AVENUE, SUITE 300
CiTY-ST- 7P MIAMI, FL 33133

TITLE
NAME

s '~ DO NOT WRITE

— IN THIS SPACE

RAME
STREET ADDRESS
CITy-Si-2Ip

TITLE
HAME
STREET ADDRESS 1
CITY-ST-2IP

TIM.E

NAME

STREET ADDRESS
CHY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my signature ghall hava the same legal sffect as if made under oath; that § am a managing memper or manager of the
limited liability company or the recefet or trustee em re ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =% o-?///ﬂJ’ SO YYF T =

SIGNATURE AND TYPED OR PRrNTE}“dE OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEFRESENTATIV{ / Date Daytme Phone #

e~




