2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L04000020065 T cretary of State |
FLORIDA CLAIMS CONSULTANTS, LLC
Principal Place of Business Mailing Address
6365 TAFT STREET 6365 TAFT STREET
EIOOEEYWUUD, FL 33024 48 I.'l{gglmﬂ(]ﬂ FL 33624 US :
AR RO AEAD LR TR
01162006 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Fopied
20-0929007 Not Applicable
5 Cenificate of Status Desired [ E§esa ggq‘ﬁ:’gma‘

6. Namae and Address of Curment Registored Agent

6586 TAFT ST o DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in fhe State of Florida. | am famifiar with, and accept
the chilgations of ragistered agent.

SIGNATURE

Signatre, typad or prired name of registered agant and e il applicable, {OTE. Registerad Agent signatire requlred when fistating) DATE

Filing Fee is $50.00
Due by May 1, 2006

L2 MANAGING MEMBERS/MANAGERS
e MGRM '
HAME LOMBARDI, CHRISTOPHER

STREET ADDRESS | 6365 TAFT STREET
C¥-S1-2F HOLLYWOOD, FL 33024

— 'f | 00900402178

e U2 A2 AR~ 74023 50,00
STREET ASDAESS |
CY-ST-2P

WTLE
NAME

e s | DO NOT WRITE

e - o - "IN THIS SPACE

NAME
STREET ADDRESS
omy-s7-2P

TLE

HAME

STREEY ADDRESS
CITY-57-2P

TE
HANE
STREET ADDRESS
CITY-ST-2IP /

11. [ hereby certify that the jsfor i fling does not quality for the exem ‘pticns containad in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repi dA Taljall egal effect as i undar ; that | am a managing member or manager of the
limited fability compny or {hef reghi a effiowesd witts this report as required by Chap: r €08, Flap Statutes.

/170 5 %?-/Q?L/Of)%

AU‘FHDR!ZED REPRE.SENT& Daytime Phone #

SIGNATU




