2004 LIMITED LIABILITY COMPANY

=ANNUAL REPORT (AR)

DOCUMENT # L03000033176

1. Enlity Name

TOOKE DESIGN & CONSULTING GROUP LLC

Principal Place of Business Maifing Address

3020 N. FEDERAL HWY 3020 N. FEDERAL HWY
#12 #12

FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

|

FILED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90020 016 ****50.00

il

i

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For
20 "01 q :}q 8 O Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired 0 $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LATIN NETWORK CONSULTANTS, INC
1820 N CORPORATE LAKES BLVD
UNIT 104

WESTON FL 33326

VS M ARHIER

Harioe A

Street Address (P.O. Box Number is Not Acceptable)

219 (NDdiAN \‘_‘f’?ﬁcg: sta 29

“Y Leston

FL Z%Code

8. The above named entity subrpits thig,
the obligations of regis

N

wement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

0‘”!%/0‘{

SIGNATURE ¥
Signature, typed or printed name of !igﬁlweﬁgem and titte it applicable. {NOTE. Registered Aanl signature required when reinstating OATE
4 FILE NOW!'! FEE lS $50 00
Makn Check Payahle to Florida Depanmem of Slale
u Due By May +, 2004
9, MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS / CHANGES
TINE MGRM {1 Detete THLE [ change [} Addition
NAME MARTINEZ, MARIA A NAME
STREET ADORESS (318 INDIAN TRACE, SUITE 629 STREET ADDRESS
Cm-sT-2¢ |WESTON FL 33326 CITY-ST-2P
TITLE MGRM J Detere TITLE ) Change [T Addition
NAME MARTINEZ, ANTONIO NAME
STREET ADDRESS | 318 INDIAN TRACE, SUITE 629 STREET ADORESS
CY-5T-2F | WESTON FL 33326 GITY-ST-2IP
TME MGRM . O pelete TLE [ ¢hange  [] Addition
NAME CARUNCHO, MARIAC NAME
STREET ADDRESS {318 INDIAN TRACE, SUITE 629 STREET ADDRESS
CTY-51-72P WESTON FL 33326 CITY-ST-2P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-51-21P CITY-$T-21P
TTLE [ petete TILE [3 Change  {] Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2F CITY-ST-2IP
TITLE 3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11. | hereby certily that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or lhe receiver or stao.a()npowered 1o execute this report as required by Chapter 608, Florida Statutes.

\-~

SIGNATURE: *

o4[13 /oY

SIGNATURE AND TYPED OR Pﬂlh‘l’ﬁr AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Uale Daybme Phone #




