2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000094938

1. Entity Name

NEO EPOCH 2, L

Principal Piace of Business Mailing Aduress
1637 SW. 8TH STREET 1637 S.W. 8TH STREET
MIAMI, FL 33135 MIAMI, FL 33135

2. Principal Placa of Business 3. Mailing Address

FILED
Jun 09, 2006 8:00 am
Secretary of State

05-04-2006 90035 Q15 ****50.00

S/

30010033

AL

Suile, Apl. ¥, &ic. Suita, Apt. #, etc. 01042006 Cha-LLC CR2E083 (1"05)

City & State City & Stawe 7 FE) Number Applied Far
NO-5L7643 Not Appiicatia

Zip Cauntry op Country $5.00 Aaditionar .
5. Cenilicate ol Status Desired (] Fea Raquired

8. Nams and Address of Current R d Agent

7. Name and Adcress of New Ragistersd Agent

Wﬂﬂno Frark 6 ue-rr?_-
51 K AVE. /37 50 s
TALIAHASSEE, FL 32304 e L. 33135

, NmE;:a'Jk- Qua,_r.{‘(—,.—_;u - .. RO B

Stroet ﬂ?d(&slél’()? Boa:slw: laygﬁwg )

City

f'/hrw‘

FL | *%%)3 ¢

8. The above namac entity submirs this siatemenl for he purposa ol changing its 1egistared office of registered agant, of both, in the State ol Florda. | am lamitiar with, and accep!

the obligations of registered agent.

SIGNATURE
SO ned o prvied name of regTiieed agers e B d applpabie INDTE | Regiirad AQ@s QML (OTriG ST NIFEIwg) DAE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Tme HGrH . 0 oeiete ne O ctange [ Adsilion
A Lissete Calderen ot
sweeraoness | FOBTD S-A-’ g8 < STREET AUDRESS
CIFY-ST-2P :?é ar , Pl By )3 CIbY-St.2P
e [ oeleze TLE [ Change [ Additicn
NAME Marie Lalderen NAME
street anoress | J 6737 55‘) Gf' SIREE] ADDRESS
ary-51-2° Hiam: FL- 3313% ity 51-2P
TITLE rflyﬂ 3 ceiete e [l Change ] Addition
[ Frark @ ')MC;A’.— rAnE
seETAD0RESS | {237 S STREET ADDRESS
orTY i 2P Miar, FL. 33/3& ciry-ST-2°
e [3 Delate TINE ) Change [ Addition
WAk HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s7- 2P
1ne [ Detts TILE {CiCrange [ Addition
NARE W
STREEN ADORESS SIRZET ADORESS
GrY-5T-28 CHY-5T- 2P
HILE 3 Delete M O Crange [ Aodition
HALE NAME
STREFT ADDRESS STREET ADDAESS
ory-ST-2P LIY-57-29

11. | heraoy cenily 1hai tha inloimation supplied with Inis liling doss not quahry for the exemptions corvainad in Chapter 119, Florida Statutes. | lurther Gertify that the information
all have the same legal effect 2 # made undor 0ath: that | am a managing member of manager of the
o thls report a5 required by Chapter B0A, Florita Statutes.

indicated on this report is true apd accurale ang that my signature

fimitad liabitiry company or t

eiver of lrusiee e ad )0 7’.
L al Ty

SIGNATURE: H s el

ING MEMBER, MANATER, OR AUTHORIZED REFRESENTATIVE

Daytens Phone &

v/ ?/94
Iﬁ“ /

/




