' WED
‘ E\’ERY OF STATE

2008 LIMITED LIABILITY COMPANY TMLAH;\SSEE.FLDR\D“
ANNUAL REPORT

: 53
DOCUMENT # L04000024802 ogvaY -1 PH
1. Enlity Name
NEO RIVER FRONT LIM, LLC
Principal Place of Business Mailing Address
1637 SW 8TH STREET 1637 SW 8TH STREET
MIAMI, FL 33135 MIAMI, FL 33135
01222008No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE 4, FE) Number Applied For
34-1988695 Nol Applicable
5. Certificate of Status Desired O ?Si ggqsi‘rd:;“““a‘

6. Name and Address of Current Reglsterad Agent

1G6L1”$%RVC’8§'|?-{ASNTF;EET DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this siatement for the purposs of changing its regisierad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed of prinled narne of registered agent and itk if applicate (NOTE: Regisierad Ageat signature requiiad whan reinstatng} DATE
FILE NOWI!l! FEE IS $138.75 . [ s | . i ity
After May 1, 2008 Fee will be $538.75 r.'3 '..J,D 1 "—B.t’ [a=1= 1 qB
O5/07/03--01002--012 #4445, 100
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME CALDERON, LISSETTE

SIREEY ADDRESS | 1637 SW 8TH ST
cy-ST-2ie MIAMI, FL 33135

TITLE MGRM

NAME GUERRA, FRANK
STREETADDRESS | 1637 SW 8TH STREET
CITY-ST-ZP MIAMI, FL 33135

TITLE MGRM
NAME CALDERON, MARIA

STREET ADDRESS | 1637 SW 8TH ST
CITY-5T.2P MIAMI, FL 33135 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-20P

TITLE

NAME

STREET ADDRESS
CiTY-SF-2IF

TITLE

NAME

STREET ADDRESS.
CITY-S1-2P

this filing does nol qualify for the axemptions tontained in Chaptar 119, Florida Statutes. | further cartity that the information

11. | hereby cerlily that the informaligs o ‘ > ‘
}f that my signature shall have the same Jegal efiect as it made under ocath; that | am a ranaging member or manager of the

indicated on this report is true §
limited ligbility company or

e empowered (o execule this report as required by Chapler 608, Florida Stalutes.

VS
SIGNATURE: _C}¢

SIGNATURE AND % QR PRET/D NAME DF SBIGNING MANAGING MEMHER, Of AUTHORIZED REPRESENTATIVE Dats Daytvma Phona #

vl




