2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # L05000070598

1. Entity Name
NEGUS, LLC

02-11-2008 90137 001 ***138.75

Principal Place of Business

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Mailing Address

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

50007251

2. Prancipal Place of Businass - No P.O, Box # 3. Mailing Address

A

Suite, Apt. #, elc, Suite, Apt. #, stc.

01142008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-3265994 Not Appiicable
Zip Country ap Counury 5. Certificate of Status Desired ] fei'ggﬁ?:;uonm
6. Name and Addresg of Currgnt Registered Agent 7. Name and Address of New Registered Agent
K Narme
PADRON, CARLOSE
2 ALHAMBRA PLAZA, SUITE 860 - Street Addrass (P.Q. Box Number is Not Acceptable) *
CORAI,[.GABLES, FL 33134
£ City FL | Zip Gode

8. The above named entity submiits this staternent for the purpose of changing its registered office or registared agant, or both, in the State of florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. e, Typed o pontad name of registerad agenl and uble if applcable,

{NOTE: Registered Agent signature required when reirmatating)

DATE

L
FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to’
Florida Department of State

2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR ) [ Detete TILE O crange 7 Addition
NAME PLASENCIA, GUSTAVO HAME

STREET ADORESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS

CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-2F

TITLE O oelete TME Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TME O Delete TITLE Y Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FME 1 velete WIE OJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§t-2P CITY-55-2IP

TITLE [ Delete NLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TmEe O velete TITLE DO change ] Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S3-2IP

11. | hereby cerily that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Figj
1all have the same legal effect as it m

indicated on this report is true and accurate and that my signature
limited Kability company or the receiver

SIGNATURE: i

trustee empowered to exdcuta this repert as requirg
.

tes. | furthar cerify that the information
; that | am a managing member or manager of the

or 608, Florida Statutes.
%E/{//oy /:?mj 28 by

SIGNATURE AND TYPED OR PRINTEI

s

1



