- FILED

4. May 21, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT . 04-26-2007 90037 040 ****50.00

DOCUMENT #L06000026961
1. Entity )
NEAT-C PROPERTIES LLC
Jouuyary

Principal Place of Business Mailing Address .
782 LE JEUNERD 1441 BRICKELL AVENUE
SUITE 650 i SUITE 1400
MIAMI, FL 33126 MIAMI, FL 33131 :
R B R R A L

Suite, Apl. #, etc. Suile, Apt. ¥, etc. 04172007 Chg-LLC CR2E083 (12/06}

City & State City & State 4. ‘SN&nber Ll 5 Appilied For

- U 5 0 a Not Appiicable
e Country Zi? Country 8. Certilicate of Status Desired ] 33 g?q:_::;m""
6. Hams and Address of Currant Registered Agent 7. Name and Addresy of Naw R.g'lstmd Agant
i Name
ROBERT ALLEN LAW
1441 BRICKELL AVENUE Stiset Address (P.C. Box Number is Not Acceplable)
SUITE 1400
MIAMI, FL 33131
e City FL l 2ip Code

8. The above named antity submits this statement for the purpose of changing its registarea office o registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations ol reuastered agent.

SIGNATURE —
., ypaed o privsa name o reg gard ang s {NOTE: Ragrtiarod ANl $i5rdiry "equifed when remsiatng) DATE
.. Filing Fee iz $50.00 Make chack payeble to
«- Due Ha? &!, 2007 - Florida Department of State
H ;.;

9. D MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE - | MGR ' O olets TIE [ Change [ Adaition
NAME . PATRONE. ALFREDO Nagie

STREET ADDRESS | 782 LE JEUNMNE RD, SUITE 650 STREET ADDRESS

CY-5T.2P MIAMI, FL 3126 cry-s1-29

HE MGR 3 Delete WL [ Change [ Adeition
NAME LOPEZ, MIGUEL RAME

STREET ADDRESS | 1441 BRICKELL AVE, SUITE 1400 STREET ADDRESS

cmy-57-20 MIAMI, FL 33131 omy-§1-2P

TITLE 7 Oesee MLE [Cderange [ Adalton
NAME NAME

STREET ADDAESS STREET ADDRESS
=GY-51-5F —— f me CiFVe 3T 0F -1’
TNE ] Detese THE O Change [ Additon
HAME NAME

. SIREET ADDRESS STAEEF ADOAESS

CITY-ST-LP CiTy-ST-2IP

IMLE £ Detete e O Change [ Adcition
WAME HAME

STREET ADORESS STREET ADORESS

CryY-57-ap CHFY-ST-2P

LE 3 Dekete nie O Cerge (T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-.2P ry-Si-2p

11. | hereby cerlify thet the information supplied with this I'mng does not qualily for Ihe exemptions contained in Chapler 119, Florida Statutes. | furthar cartity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal elfect as if made under oatn; that | am a managing member or marager of the
limited liability company or the receiver or trustae empowsered to axecuta This capon as required by Chapter 608, Florida Statutes.

v
SIGNATURE: _ W/%_ - — S Q,(/ Zé; p——




