2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000070598

1. Entity Name

NE

GUS, LLC

Principal Place of Businass

2 ALHAMERA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Mailing Address

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134
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6. Name and Address of Current Rogl:tared Agent } .
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 v
CORAL GABLES, FL 33134 L

01092007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-3265994 Not Applicable
. i $5.00 Additional
. b 5. Cerificate of Status Deslred ] Foe Required
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8. The above named entity submits this slatement for the purpase of changing its registered office or regmtefed agenl or beth, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registerad agent and tithe if applicable

(NOTE: Registerad Agant signature required when reinatating)
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Flling Fee 1s $50.00
Due by May 1, 2007

Ba(
-8l

b2/ 2800~ o-OIT 50,1

MANAGING MEMBERS/MANAGERS A‘i

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

MGR !
PLASENCIA, GUSTAVO

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL. 33134

PRTRE

TME
NAME
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NAME

STREET ADDRESS
CITY-ST-2IP

FITLE,

NAME

STREET ADDRESS

Cry-
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TiTLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
GITY-5T-21°
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11. [ hersby certify that the tnformalson supplied with this fiing does not qualify for the exempttons contained in Chapler 119 Flonda Statutas. | further certify thal the information
indicated on this report 's true and accurate and that my sigdature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

e

. OR AUTHORLZED REPRESENTATIVE

SIGNATURE:

limited liability cormpany ot the receiver or trustes empowere
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