2005 LIMITED LIABILITY COMPANY

REINSTATEMENT o SEEr LD
=TT DIVISie =00 s 6
DOCUMENT # L04000011011 SIE 0 S
1. Entity Name RN e R Tnn
MTV CONSULTING, LLC i 05 pee - bits
Principal Place of Business Mailing Address
950 S, PINE ISLAND RD STE. 110 950 S, PINE ISLAND RD STE. 110
PLANTATION, FL 33324 PLANTATION, FL 33324
e i
2. Prncipal Place of Business = "% Mailing Address ' “ l Li ik
Suite, Apt. £, elc. Suite, ApL. £, etc. 10172005  REIN-LLC CR2E101 (6/04)
City & State City & State 4._FEI Number Applied For
'-f } l ? ? S’ O Not Appllcable
ap Country Zp Country 5, Cenlflcale of Status Desired i:l ES .00 Aditiona!
e Required
6. Name and Addreus of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name -
VERA, MARIA T Mana T Vera
1431 CAPRI lJ\NE Street Address (P.0. Bax Number is Not Acceprable)
#s22t0 - - - T - . bt .. it
WESTON, FL 33326 ‘?SO S. P {Sloncﬂ Cd Saide IIO
City
Pla atation FL | %233
8. The above named entity |t th:s statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regist \}\'Qf\.a T. Vﬁm\
SIGNATURE Monqade t '2[6 ( %
.Wub‘m“ur-qwmmmnppm (J (WOTE: Pe o Agemt b ) DRTE
FILE NOWI! FEE IS $150.00 Make check payabilo to
After Jupusry 1, 2006, Fee will be $200.00 Florida Departmemnt of State
8. MANAGING MEMBERS! MANAGERS ] . ADDITIONS/CHANGES
e MGR [ petere e [JChange [ Addition |
NAME VERA, MARIA T NAME e o e e .
STREET AD0FEss | 950 . PINE ISLAND RD STE. 110 STREET ADORESS R=d Wi MLNE P 412‘”"
onv-szP | PLANTATION, FL 33324 ony.s7-2 12/08/05-~01054--0104 ™ %501, 00
e MGR [ Detete HLE [JcChange [ Addiion
NAME GARCIA, GABRIELE NAME
STREET ADDRESS | 950 S. PINE ISLAND RD STE. 110 STREET ADDRESS
CITY-ST-2P PLANTATION, FL. 33324 CITY-41-2P
LE MGR [ Detete TILE [ crange [ Addition
NAME JARAMILLO, FERNANDO NAME
STREET ADDRESS | 1560 SAWGRASS CORPORATE PARKWAY 4TH FL STREET ADDRESS
CTY-ST- 29 SUNRISE, FL 33323 oTY-§T-2P
me [T - - Closee - ™me Co ——— - [J Crange- - [C] Addition.
wE NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2P
TME [ Delete TRE
LI : NANE N
STREET ADORESS STREET ADORESS , :
oTY-51-2P CIFy-1-2p :
TLE {0 petete TLE [ crange [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2° +/ CITY-5F-2P

11. 1 hereby certify that the information
indicated on this report is true and 8
limited liability company of the recefve

fhis filing does pot qualify for the exemption sialed in Section 119.07(3){i), Florida Statutes. | further certify that the information
f at my signature shall have the same legal eflect as if made under osth; that | am a managing member or manager of the
ke empowered to execute this report as required by Chapter 608, Florida Statutes.

MANAGER . ‘ _ ]
SIGNATURE: FELNANDO _JACAMILLO 12/6 [0 qi4-232-3599

SIGNATURE AND TYPED gt PIIFTED HAME OF SIGNING MANAGING. WEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Date Daytime Phone #




