FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000019349 : 01-13-2006 90033 014 ****50.00

1. Entity Nama
JOSEBESO CONSULTING, LLC

Principal Place of Businass Mailing Address

1900 TURDY AVE 1900 TURDY AVE 8000123?

APT 1912 APT 1912

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T s AT AR
1900 PURDY A VA Map PULIY AVE

/f”;e_"_’“”" "le‘fa (L S‘j‘c‘;’ “}p‘;._”' °‘°'l qie 01102006  Chg-LLC CRZE083 (11/05)

City & State - City & State . 4. FEl Number Applied For
poans geack  FL neamni BEACH AL 47-0939145 Not Applicable
325 ] 3 q coll?rfs 4 32'5 {34 Cauntry 25 A 5. Certificate of Status Desired 0 ?i'gg$f$u0n9|

6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
BRITO, LEONARDO F
1001 BRICKELL BAY DRIVE, STE. 1812 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131
ﬂ City FL I Zip Code

8. The above named enlity submits this stajemeni/for the purpose of changing its registered office or registered agent, or both, in the S$tate of Rorida. 1 am familiar with, and accept
iha obligations of registered a

O/ -10-08
SIGNATURE
SiumuW pr@mmo af wglste]:cﬁ apent and title it apphcabls. (NOTE: Registerag Agent signature raquirad when reinstating) DATE
Filing Feeds $50.00 Make check payable to
Due y 1. 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THaLE D 7 Deteta VITLE {JcChange [ Addition
NAME QTON, JOSE : NAME
STREETADORESS | 1900 PURDY AVE APT #1912 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33129 Ciry-s1-2p
TTLE D [ petete TILE O crange [ Addition
NAME SOCORRO-MARTINEZ, MARIA D NaME
STREET ADDRESS | 1900 PURDY AVE APT #1812 STREET ADDRESS
CITY-S1-2P MiAMI BEACH, FL 33139 Y- sT-28
LE O Detete TME £ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
tiry-S1-2p CITY-ST-2P
TITLE [ petete TILE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-S1-2P - CIrY-51-2
THLE [ Delete TITLE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2P ciry-sr-2p
TILE T Delete TITLE [JCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-SF-2IF

11. 1 hereby certily thal the information supplied with this filing does not gualify ior the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havae the same Iegal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE «  Daie Daytima Prone #




