2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000109398

Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90050 047 ****50.00

1. Entity Name
NEA, LLC.
Principal Place of Businass Mailing Address YUy~ i
1801 CORAL WAY 1807 CORAL WAY 5
300 300 \
MIAMI, FL 33145 US MIAMI, FL 33145 US \
e S—— A0 A
PO Box 45085% PoBoxy 950£5Y j
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (1 1fl05)
City & State City & State, 4, FEl Number a Applied For
/ﬂh‘ll 2 FL M’ aM’[ PL 40355 -7970 Not Applicable

33345 088

Country

Foe Raquired

32 isp: ys- ﬂff? Counwu S 8. Centificate of Siatus Desired [ $5.00 Adduonal

8. Name and Address of Curment Registered Agent

7. Namo and Address of New Registered Agent H

GASS, DANIEL G

10001 N.W.

204

50TH STREET

SUNRISE, FL 33351

" Afa |

Street Address (P.0. Box Number is Not Acceptable)

Al

City FL Zip} Coda

8. The above named entity submits this stalement for the purpose of changing its registered cffice or rogistered agent, or both, in the State of Florida, | am familiar
the obligations of registered agent.

SIGNATURE

&/fb

/

pwith, and accept

signature, typed ar printad name of rsg&:ered agent and tida if applicable.

(NCTE: Registered Agent signature requirad when reinstating) DATE f

Filing Fee Is $50.00
Due by May 1, 2008

/

Make check pay abie to
Florida Departmert of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM O oetete TMLE "“Ichange [ Addition
NAME VOROBYEVA, SVETLANA NAME

STREET ADAESS | 1801 CORAL WAY, SUITE 300 STREET ADDAESS

CITy-ST-2P MIAMI, FL 33145 CITY-ST-21P /

e O Delete LT F Olcrange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-S1-2P CITY-§T-2P 4

TLE [ elete TLE S ~' [JChange [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2P CITy-g7-21p : 1

TME [ pelete e [l crange  {T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Iy -51-2P oITY-ST-2P

THLE 3 petete TILE k“J Change [ Addilion
MAME NAME

SIREET ADDRESS STREET ADDRESS :

CITY-ST- 2P CIV-ST-2P v

TIE [ petete me ‘ R change [ Aodition
NAME NAME

STREET ADDRESS STAEET ADDRESS 3{ '1

CITY -§1-DIP CITY-SE-2P - \

11. | haraby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Rinformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manfager of the
lirnited liability company or tha receiver of trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

— //9/205(/6(/4. cf vellona 9{///7/05 JV%.

SIGNATURE ANCRTYPED o,'ﬂmn-rzn NAME OF SIGNING MANAGING MEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme the\.

!

£

4349




