FILED

Mar 31, 2006 8:00 am

'\~ -2006 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 03-16-2006 90031 039 ****50.00

DOCUMENT # L05000070598

1. Entity Name

NEGUS, LLC

e rp— ey — 30003821

2 ALHAMBRA PLAZA, SUITE 860 2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TS v T
Suite, Apt. #, etc. Suits, Apt. 0, 1. 01112008 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEINMNQ)O 3205?44 Applied For
- Nat Applicable
Zp Country @ Country 5. Certificate of Status Desired O g:ggqmm
8, Nams snd Addreas of Curment Reglatered Agsnt 7. Rams and Address of New Rogistored Agont - I-

Name
PADRON, CARLOS E
2 ALHAMBRA, PLAZA, SUITE 860 Strest Address (P.O. Bax Number is Nat Accepiable)
CORAL GABLES, FL 33134

City FL | Zip Code

3. Tha above namad uniity submits this staiament for the purposs of changing its registered olfice or registerad agent, or bothy, in the State of Florida, | am lamiliar with, and accept
the obligatkons of regisiared agent.

SIGNATURE
Sapnatane, Typrad Or prifridd neme of 1agryiered Lperd and bde # apphcabile. . (NOTE: Righitiri? Agari sigrature required when reingtating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

[X MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

MLE MGR O pelete TIRE [ Change [ Accition

WAE PLASENCIA, GUSTAVO HAME

STREET ADORESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS

ury-st-ze CORAL GABLES, FL 33134 oTY.s1-0p

me 23 Deetn [LH O cChage [ Addiion

NAME [T

STREET ADDRESS STREET ADORESS

QTY-5T-0F CIY-51.21p

TIE L7 Oelete TmE [ Charge [0 Adottion

NANE NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-zp CIrY-SI-TiP

juit 3 Deets nne Doaxe [Jaddiion

HAME NAME

STREET ADCHESS STREET ADORESS

LIFY-ST-2P CITY-51-2P

e £ Detess me Ocewe [0 Adiie

NAME RAML

STREET ADORESS SIREEY ADDRESS

Gry-ST- 20 ary.s1.»

TRLE O oeits THE O Grange [ Addition

RAME NANE

SWREET ACORESS STHEET ADORESS

CIry-53-2p an-s1.a?

11. 1 hereby certily that the inlormation supplied with this filing doos nol guaity for the exemplions contained in Chaptar 119, Florida Statutes. 1 urthes certily thai the information
indicated on this 1¢port is true and accurele and thal my signaturs safl have (he same legal effect as i made under cath; that | am a managing mamber o manager of the
limited liability company or the racaiver gr trustea empowerad 10 6. 8 this report 85 required by Chapter 808, Aorida Statutes.

SIGNATURE: — '3// 5/ 04

mumummnli- o 5 WEMAER, on REPRESENTATIVE Pen™f Dpywg Prors &




