RN FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000112968 02-11-2008 90136 001 ***138.75
1. Entity Name
NEGUS il, LLC
Principal Place of Business Mailing Address S
2 ALHAMBRA PLAZA, STE 860 2 ALHAMBRA PLAZA, STE 860 . 2] f
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o 1 .
TP PO [ e AN AW TR
Suito, ApL. #. stc. Sulle. Apt. #. elc. 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2627387 . Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O Eg'ggcﬁﬂiml
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent

Name

PADRON, CARLOS E '
2 ALHAMBRA PLAZA, STE 880 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE -

. Signature, typed o printed namae of regrtared agens and Ltk i appheabdle. {MNOTE: Registerod Agent signature required when rainstating) + DATE

FILE NOWII! FEE IS $138.75 Make check payable to )

After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ pelets TNLE i O Change [ Addition
NAME PLASENCIA, GUSTAVQ NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, STE 860 STREET ADDRESS
CITY-§1-2P CORAL GABLES, FL 33134 CITY-ST1-2P
TMLE [ pelete TMLE OJchange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-1P CIY-ST1-2P
TME O pelets TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TILE 0 Delete TITLE [ cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2%
TITLE 3 Detete TIMLE [Cl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-51-7P CITY-S1-2P
THLE O pelete TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-S7-2P Ciav-ST-2P e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiol
indicated on this report is true and accuréte and that my signature shall have the sa
limited %iability company or the receiver o trustee empowered to axecute this,

ined in Chapter 119, Florida Statutas. | furthar certify that the information
al eflect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE: }/4/09 ( 30«) o} N LY.

SIGNATURE AND TYPED OR PRITTENM-QF SJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRE*EN*A'I’NE Date Daytima Phons #

S

L§



