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2.007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000112968

1. Entity Name
NEGUS H, LLC

Principal Place of Business

2 ALHAMBRA PLAZA, STE B60
CORAL GABLES, FL 33134

Mailing Address

2 ALRAMBRA PLAZA, STE 860
CORAL GABLES, FL 33134

FILED
Apr 19,2007 8:00 am
ecretary of State

04-05-2007 90028 048 ****50.00

~ 30005261

A G AR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #, eiC, Suite. Apx. #, elc. 01112007  Chg-LLC CR2E083 (12/06)

City & State Ciy & State 4. FEI bar Appliad For

Bl 22387 e
Zp Country Zp . Country 8. Cartificate of Status Desired [m]} Eg'geowni‘::dmm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
aen T n Name
PADRON, CARLOS E _
2 ALHAMBRA PLAZA, STE 860 Sireol Addrass (P.Q. Hox Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

B. The above namsd entity submits this statement tor the purpoese of changing ils registered office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept

thp obiigalions ol ragisierec agent.

SIGNATURE

Sogratsa, typed or priatied ndsme of regeiiersd S0RTE and e I BPDICEDE.

(NOTE: Rucraiated AQend 1gnaie requwad when roneiaing)

Foe is 35000

Fil Make check payabls to
Due by May 1, 2007 Florida Department of 5tata
[X MANAGING MEMBERS / MANAGERS 10, ADOITIONS  CHANGES
me MGR O Desere e [ change [ Addition
HAME PLASENCIA, GUSTAVO RAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, STE 860 STREE! ADDRESS
Cry-§1-219 CORAL GABLES, FL 33134 ar-s1-20
T 0 Detete TRLE [ Crangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
City-51-0p GTy-$1-2P
TNE O Delete TINE 5 Change [ Aadition
NAE WAE
STREE( ADDRESS STREET ADDRESS
an-si-ir orY-S1-0P
e O dewee TLE O Change [ Aition
NAME WAME
STREET ADORESS STREET ADDRESS
[FLEIBT or-s1-29
mE O oeiere e O tnanpe [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1. 2P Qny.-s1-up
e 3 Dot e [ Crange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-00 A GIY-ST-2P

11, | heraby certify that the iniormation suppied with thia liling does ng
inciicaled on this report is true and accurate anc that my sig

] quelify for {he exemplions contained in Chaptor 119, Forida Statutes. | turthar certify that the intormation

[ha¥ have the same legal elfect as i made under cath; that 1 am a managing member or manager ol the

limitad liability comparty or the receives or lrusies empawered (10

SIGNATURE:

SGNATURE AND

this report B required by Chapter 608, Florida Siatutes

2/ 3] ©7

BER, MANAGER, OR ALUTWORZED REPRESENTATIVE

__ﬁ;&m

Daytrr Phone #

\



