FILED
2006 LIMITED LIABILITY COMPANY” Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000026467 0 04-26-2006 90018 043 ****50.00

1. Entity Name

NEO CONSULTING, LLC

Principal Place of Busingss Mailing Address ‘ u U J a J U 8

540 BRICKELL KEY DRIVE #1809 540 BRICKELL KEY DRIVE #1809

MIAMI, FL 33131 MIAMI, FL 33131

s T v (TG TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-LLG CR2ED83 (11/05)
City & State City & State 4, FEl Number Appliad For

20- 2682 1 2 Not Applicabla
Zp Country “ip Country 5. Cenificate of Status Desired d Eese ggq L’:g;j““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC Carolina Sanched - Zian y

520 BRICKELL KEY DRIVE, SUITE 0-305 Street Addrass {P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33131 5.‘10 8”“‘/’ &‘1 Dr. #/309

Cityﬁf/ﬂ/”/ ad FL | Ziffgalj /

8. The above namad 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 regist gent.
04 }}0 Joé

SIGNATURE
Sigrature. tvpeﬁr printed name of regisyed apen: and tile if applicable. (NOTE: Registared Agent signature required when reinstating] oalE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TITLE e [ Change ] Addition
NAME SANCHEZ-ZINNY, CARCLINA NAME }
STREET ADDRESS. | 540 BRICKELL KEY DRIVE #1809 STREET ADDRESS ,
om-si-7p | MIAMS, FL 33131 . / iTY-sI1-2P
THE MGR Kﬂelele TITLE ) Change  [] Addition
HAME CASTRO, MARTIN NAME
STREET ADDRESS | 540 BRICKELL KEY DRIVE #1809 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§1-21P
TME ] Delate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-§T-21P CITY-51-2IP
THE J pelete TME O change [ Additicn
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-2IP oTY-$1-2P
TLE 3 Delete 1MLE {J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O elete TILE {OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

11. I hereby cerlify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited Kability company or :he receivegir trusteeeptpowered to exacute this repernt as required by Chapter 608, Florida Statutes.

SIGNATURE: HANAGER o‘r}/o/ 06 305 6019288

SIGNATURE AND TYPE%R PRINTED NAME OF SIGVG IIANAGI‘CO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §

I

. / Carelina Sanchez -2Zin ny




