2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-DUE BY M

FILED
Jun 11, 2008 8:00 am

DOCUMENT # L07000090356

1. Entity Numa

NEOAPT, LLC

AY 1, 2008 .

Ee

Secretary of State

(05-05-2008 90039 043 ***138.75

Principal Prace of Business

4533 PONCE DE LEON BOULEVARD
CORAL GABLES FL, 33146

Mailing Adidress

4533 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

IR RO Y OO

— TEC See——

FONT, JAVIER E
4533 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

2. Principal Place ol Business - Mo P.O. Box ¥ 3. Maikng Address
Suile, ApL. #. eic. Suite, Apt. ¥, elc. 15t MOORE CRZE0B3 {10/07)
Cily & Stats City & Staie 4, FEI Numpar lApplied For
¥ {Not Applicacle
Zip Country Zip Gouritry " - $5.00 Additiona)
8§, Cerlificate of Status Desired g Fot Reguired
6. NMame and Address of Current Registered Agent 7. Nama and Addreas ol New Hegisiered Agent
- e Name

Strest Address (P.0. Box Number is No1 Accepabte)

City

FL | Zip Cods

the obligations of registered agent.
.

8. The above namad enlily subrmits tig slatement for the purpose of changing iis regisiared office or registered agen. or toth, in the State of Florida. | am familiar with, ang accept

SIGMNATURE <
O, DT 000 MWt 0 G 17 390 Ox AT %0 1 K | D0D-C 0k DATE
Tl
9. MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES
e MGRM O trete O Change [ Addition
HARSE FONT, JAVIERE
SISEET ADDAESS 14533 PONCE DE LECON BOULEVARD STREET AGDPESS
Cry-st-2¢  1CORAL GABLES FL 33145 CHY-ST-IP
TME MGRM [3 Detete T Clctenge [ aaditinn
HAME BEHAR, ROBERT HAME
SIREET AODAESS 14533 PONCE DE LEON BOULEVARD STREET ADDRFSS
CiFY-ST-2IF CORAL GABLES FL 33146 Cipy 5779
nILe O Delete TiiE i Change [ Adrition
M - —— ——— _hnE — R
STRLET ADDAESS SIREEI AUDRESS
IY-51-2P Y- 5i-20
nne -1 Dsivie e -1- - - I Chame -~ {73 Addition
HAME HAME
SIREET ADORESS SIRLL] SDRRESS
CUTY-51-27 CAY-5i-2P
TLE [ Delee TNE [ Crange [ Addition
HANE NAME
STREET ADLHESS SIREET ADDRISS
CY-31-29 CiTY-57-2P
TiME O petme TILE [ cChange [ Agdition
Hang KAME
STREET ADORESS STREET ADDRESS
Y- 51- 2P | CIN-57-2P

ingicated on this report is true and accleate and that
Tirnilad Yiability cormpany or the receivarjor uule

7—""*‘

3‘-_f

11. | beraby certify that the information suphlied wilh this filing does not quakly for the sxamphions contained in Section 119, Florida Statutes. ) further centify that the information
signature shall heve the same lagal eflect as if made under cath: that | am a managing member or manager of the
weied) 10 axecuta this réperl as requsred by Chapter 608, Florida Siatutes.

o5) 140-544 2,

SIGNATURE
Ha

NATURE AND SYPED O PRINY, oF :iGH

4“‘\\ oy (3

MEMBEA,

OR AUT

AVIVE Dopptird Poeam ¥




