05-04-2006 90031 030 ****30.00

2006 LIMITED LIABILITY COMPANY FILED L0S000094954
ANNUAL REPORT =L

DOCUMENT # L05000094954 T2
1. Entity N .
NEO EPOCH 1 GP, LLC ) 2006 JUN 23 AH10: 29
| SECRETARY OF STATE
Frincinal Place of Business Mailing Addrass ALL AHASSEE FLD?!DA ) w%
1637 S.W. 8TH STREET 1637 5., 8TH STREET j
MIAM, FL 33135 MM FL 33135 [00013[9 '
S S AR R
Suite. Apt. ¥. atc. Suite, Apt. #, atc. 01042006 Chg-LLC CR2E083 (1 1f05)/
City & State City & State 4. FEt Number {ABpptied For
Not Applicable
Zp Couniry Ze Couniry 5. Certificate of Status Dosirad 3 E&ggqm""a’
$. Namo and Address of Current Reglstared Agont 7. Name and Address of New Registered Agent

: Name ===
| CORPDIRECT AGENFSTNC. gk /}J(,ra_ Frark Lo o,
515 EAST AVE. }_ Streey, Adgrass (P.0. Box Numbdy is hmccopz a)
TALAFRSSEE, FL 32201 /@37 v £ | 11237 Sl @Pae

Hrq"-ﬂ/ =8 35}35 : . .
> Hian, FL | ®c33/3

=

8. The above namad entity submits this statemant lor the purpose of ehanging its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATUFIE

Srabae, ypod or prvted name of regesicind sgenl and Wie § aoplcacle. (NOTE: Regestarad Agunt XQnasurs requansa when renstaing | DAYE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /GHANGES
TmE Hlapagldy Heber ] Deiete Tk O Crange [ Adeition
HAME Liscelta Cal dtron R
STREET ADDRESS [(, 7 S g ¢ STREER ADORESS
CiTy-S1-2p Famy FL 33 5 cry-sT.2e
e Havagirag Mermtber O petete me Ot [ Ascition
NAME HMari t{ p (> 4 84 s";{,“’ NANE
smegrapoeess | 37 ‘-"‘:‘J g STREET ADORESS
Cify-57-09 }"’;ﬂH, WSk § CIFY-ST-1P
e . pq_t'r’j Hertler 0 dere I Ccraye ] Agcinon
N FrmJ },cf T
smeETookiss | fe 37 5 st STAEET ADORESS
CiTY-§T-2P ,4’4 HI Fl 331314 [ CITY-51-2IP
e O oetee TIE DO crange {1 aadition
MME RAME
STREET ADDRESS STREET ADDEESS
cny-$1-7p OITY-S1- 2P
me O ekete TLE O ctange ) Addition
NAVE NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P ' Qry-st1-pp
e (1 petete TLE [Jchange [T Aadition
NAME RAVE
STREET ADORESS $TREEY ADIRESS
CITY-51-2P cry-51-zp

11. | hereby centify that tha infor,
indicatad on this repont is tru
limited liablity com,

n supplied with ihis filing does not qually for the axemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
accurale and Mat my sigaalute shall have the same legal eflect as if made under gath; thal | am a managing member or manager of the
i g gxecute this repon as required by Chapter 608, Florida Statu

v g e v /7/04,.
rinonnmnznu;dz .ﬁwwu.m MaxaoER, on AuTvoRZES REFRESDITATVE ¥ ! oo Fre—v—r

SIG NATURE:

FURE




