12006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 21, 2006 8:00 am

DOCUMENT # L05000029170 Secretary Of State
1. Entity Name
ADENDRON CONSULTANT GROUP LLC 02-21-2006 90179 O17 ****50.00
Principal Place of Business Mailing Address
1320 SORRENTO DRIVE 1320 SORRENTO DRIVE
WESTON, FL 33326 IS WESTON, FL 33326 US
F e e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20 -2666263 Not Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desired O geseggq SS:titional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. Name

LEGAL ZOOM-NEVADA, INC.

44 W. FLAGLER ST., SUITE 675 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL" 33130

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Flarida. | am familiar with, and accept
the obligatit,ans of registered agent.

SIGNATURE ;
Signatura, typed or printed name of registered agent and tite if applicabla, (NOTE: Registered Agent signature regulred when reinstating) DATE
Filing Fee is $50.00 . b 9 Make chsck payable to
Due by May 1, 2006 - Lo Flonda Department of State
U3k o A :x-ﬁi S [ n!‘ b
9. MANAGING MEMBERS /MANAGERS 10. AD ITIONSICHANGES
TITLE MGRM 2 Detete TITLE Ol change [ Addition
NAME KENTIMENQS, DIMOS A NAME
STREET ADDRESS | 1320 SORRENTO DRIVE STREET ADORESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TILE O Change  [J Addition
NAME . NAME
STREET ADDRESS | N STREET ADDRESS
CirY-SI-ZP B - orv-st-zp
TiTLE . 3 Detete TITLE O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P . CITY-ST-2IP
TITLE . O pelete TILE O chenge  {J Addition
NAME b NAME - - . .
STREET ADDRESS | == -~ ~STREET ADDRESS - |- . .
orv-st-2p |, CITY-Si-2P ’ : T,

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repont is true and ac e and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the jgeer r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\ 2l9/e8 PSS oS -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Yous Daytime Phone £




