FILED

2005 LIMITED LIABILITY COMPANY A {cfggazrg,ogfss’g?té‘ "

DOCUMENT # L04000087760 04-29-2005 90054 003 ****50.00
1. Entity Name

NEO BEACHFRONT LLC

e v w A WUY

Principal Place of Business Mailing Address

3375 SW 3RD AVENUE 3375 SW 3RD AVENUE

MIAMI, FL 33187 MIAMI, FL 33187

T LT IR R RAE I
oot 0. st ot |*h3F 2w, g 4.
Suite, Apt, #, sic. Suite, Apt. #, etc. 04082005 Chg-LLC CRPE083 (10/03)

City & State i . City & State y . PL 4. FEI Number ' Applied For
Mami FL JMand &=1G71T 713X

Zip,., 13 5 Counlry agﬂ' Zip agl.%g Counlwus‘q . 5. Certicate of Status Desived [ gg.ggmﬁ:ﬁed‘;ﬂonal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GUERRA, FRANK Sove. i
3375 SW 3RD AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33187

(27 4 §T~ 4
City WW ‘ > FL I Zipcmegg’as;

B. The above named entity submits this statement far tha pyrpose of changing its registered offica or registered agent; or both, in the State of Florida. | am tamifiar with, and accept

SIGNATURE =

Signatura, typed or printed nama of regisiered apant and litle if applicable. (NQTE: Regrstered Agent signatura reguired when reinstating) 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 -
WITLE MGRM T Delete TME B hange T Addition
NAME GUERRA, FRANK RAME
STHEET A00AESS | 3375 SW 3RD AVENUE sreeromess [0 B S, €F L 4iyeet
CITY-ST-2P MIAMI, FL 33187 CITY-ST-2P M!aﬂu _fL 33' 35 .
TILE MGRM O Detete TILE ! Bfrange [ Adcition
NAME CALDERON, LISSETTE NAME L\ f—
STREET ADDRESS | 3375 SW 3RD AVENUE STREET ADDRESS / U? 3“?' 5 W . 8.'— 51.\(&
on-st-2F | MIAMI, FL 33187 ev-ste | AUBHAA FL 23(3 5 .
TITLE MGRM O Detete TILE ! L\ }' [@Crenge [ Addition
HAME CALDERON, MARIA NAME h . QQ
STREET ADDRESS | 3375 SW 3RD AVENUE swevoonsss | [0 D F D- w. gt 5
OTY-STZP | MIAMI, FL 33187 orvstoe { AALAIM FL 3%[3 5
THE [ Detete e 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-8T-2P
TILE ] Delets TITLE - [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-2P cIrY-§T-21p
TMLE [ Deletz TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIFY-S51-2P CiTY-ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on 1his reporl is true and accurate and that my Signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compan receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S —— A0S -28S- 41§

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE AND TYPED




