2007 LIMITED LIABILITY COMPANY

ANNUAL REPGRY '

DOCUMENT # L05000026467

1. Entity Name
NEO CONSULTING, LLC

Principal Place of Businass

540 BRICKELL KEY DRIVE #1809
MIAMI, FL 33131

Malling Address

MIAMI, FL 33131

540 BRICKELL KEY DRIVE #1809
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DO NOT WRITE IN THIS SPACE

FILED
May 04, 2007 08:00 A
Secretary of State

LKA

05012007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2688213 Not Applicable

5. Certiflcate of Status Desired

0 $5.00 Additional

6. Name and Address of Current Ragistered Agent

SANCHEZ-ZINNY, CAROLINA
540 BRICKELL KEY DRIVE
#1809

MIAMI, FL 33131

o

Feo Raquired

DO NOT WRITE
IN THIS SPACE"

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famillar with, and accept

tha obligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registersd agent and this ¥ aplicable,

{NOTE: Reglstered Agent slgnature required when reinstating} DATE

Flling Fee Is $80.00
Due by May 1, 2007

UO0DoOTEI 207

9. MANAGING MEMBERS/MANAGERS

TRLE MGR

NAME SANCHEZ-ZINNY, CAROLINA
STREET ADDRESS | 540 BRICKELL KEY DRIVE #1809
CITY-ST-2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-ZIP

TME

RAME

STREET ADDRESS
CITy-5T-2P

TILE

NAME

STAEEY ADDRESS
Cry-S¥-2ip

TILE

NAME

STREET ADDRESS
CIry-ST-2P
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11. | hareby certify that the Informatlon suppiied with this fiiing does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. | further certlfy that the informatlon
indlcated on this report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the

limited liabillty company or 1hmered to execute this raport as required by Chapter 608, Florlda Statutes.
SIGNATURE:

SIGNATURE ARD TYPED}ﬁ PRINTED NAME OF m’im MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dute Daytine Phone #

4 Vi



