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

ANNUAL REPORT Secretary of State

DOCUMENT # L06000085529 05-02-2007 90352 049 ****50.00

1. Entity Name

NE LLC

Principal Place of Business Maliling Address Tvw - -

100 BAYVIEW DRIVE #1515 100 BAYVIEW DRIVE #1515 .

SUNNY ISLES BEACH, FL 33160-4759 SUNNY ISLES BEACH, FL 33160-4759 — Co

A NG ADOAEUR R RA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4, FEI Number Applied For

20 - 58’533 8 2- Not Applicable

Zp Country Zie Country 5. Certificate of Status Desired 0 Eg.ggmgtional

ooo— —— -B._Name and Address of Current Registered Agent__  __ . e . _.7..Name and Addresa of New Register=d Agent .

Name
REKANT, KENNETH N
333 415T STREET STE 506 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL ‘ Zip Code

8. The abovea named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regyistered agent and titte i applicabile. {INOTE: Regisierea Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 ..+ Makecheck payableto .

Due by May 1, 2007 - Fiom!a Depanmem of. Stata -
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS/CHANGES
TIMLE MGRM 3 Delete TILE [T change [ Addition
NAME BALTES, SUSAN NAME
STREET ADDRESS | 100 BAYVIEW DRIVE #1515 STREET ADORESS
CITY-8T 2P SUNNY ISLES BEACH, FL 331604759 GIVY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-27IP
TITLE [ pefete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIry-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0500 @qﬁf LS SusAN AALTES  HiZp-07

SHGMATURE AND TYPED CR PRINTED HAME OF SIGHING MANAGING IIEIIBE{IIANAGEH OR AUTHORIZED REPRESENTATIVE Data ! Daytime Phong #




