2067 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L06000020540 Secretary of State
1. Entity Name 05-02-2007 90361 007 ****55 00
NELIGEI LLC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD qulusssv
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ST G | e RGO ARG VALV
Suite, Apt. #, efc. Suite, Apl. #, etc. 04202007 Chg-LLC CR2E(83 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ giggqmm’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL PRATS FERNANDE?Z 2 COMPANY DA
2121 PONGE DE LEON BLVD Street Adaress PO o NP S R AR DN TANTS
212721 Ponce de Leon Blvd,, Sute 240
CORAL GABLES, FL 33134 Coral Gables, FL 33124
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatie, typed of printed name of tepigterad agent and Ttle it apphicable. (NOTE: R Agent sigr requred when ») DATE

Filing Fee is $50.00 Make check payable to

Dueo May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TILE MGRM 1 Detete TE 3 Change (] Additian
HAME ESTARDA, NELSON NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
ciy-st-ap CORAL GABLES, FL 33134 CTY-ST-29
TILE MGR 1 Delete TE O Change [ Addition
NAME HERAZO, LILIANA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
ary-gJ-ar CORAL GABLES, FL 33134 CTY-ST-2P
TMLE MGR O belete TILE [T Change [ Addition
HAME CARRILLO, IVAN HAME
SIREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
omy-5T-2 | CORAL GABLES, FL 33134 Cv-ST-2P
e MGR [ Detete TME [ Change Addition
NAME VARGAS, GERMAN NAME o
STREET ADDRESS | 2121 PONCE DE LEON BLVD 240 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CTY-S7-AP .
TMLE [ elete TME M&R (3 Change K.win'on
NAME NAME MERY Epifd NARVAEZ DELGADD
STREET ADDRESS | . © | smeaooess | Q10 pt)nc_q_ de Lgpos (ND-24o
CITY-ST- 2P CITY-ST-2P CORML & AHLE & El 333y
T O delete e ' Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST. 2P CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | turther cenify that the information
indicated on this report is t urate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability compal The receivéy or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

N

Daytre Phone 8




