FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000090333

1. Entity Nama
INTEROCEANICS CONSULTING LLC

05-01-2006 90054 008 ****50.00

Principal Place of Business

601 S.W. 57TH AVE, SUTE E
MIAMI, FL 33144

Mailing Address

601 SW. 57THAVE,, SUITEE
MIAMI, FL 33144

20040219

0

2. Principat Place of Business 3. Mailing Address
ite, Apt. # . ite, Apt. #, olc.
Sule. Apt. 4. etc Sulte. Apt. 4. ete 02212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbgr, Applied For
w "4/ 45 ﬂf Mot Applicable
Ze Country. o Country $._Centificate of Status Desired — [ -?i'gg,j}?ﬁ““""
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ & ASSOCIATES INC. -
601 8.W. 57TH AVE., SUITE E Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33144
3 City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad ageni.

SIGNATURE
. Sigrature, typed or printed nams of registersd agent and Litle if applcabie. (NOTE: Agent i, required wihen rew ) DATE
Fifing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ oelete TIME [J Change  [] Addilion
NAME ALVAREZ, FRANCISCO A NAME
STREET ADDRESS | 601 S.W. 57TH AVE., SUITE E STREET ADORESS
CITY-S1-7P MIAMI, FL 33144 CnY-S1-21P
TITLE MGR O Delete TITLE [ Charge [ Aadition
HAME CAMACHO CID, CAROLINA NAME
STREET ADDRESS [ 601 S.W. 5TTHAVE., SUITEE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CiTY-ST-2IP
TITLE [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-27
TME [ Detete s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-8T-ZP
TITLE 1 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CY-5T-2P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-BP CITY-53-2P

11. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Ghapter 119, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate 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 receiver or trustee empowared to execuja this report as required by Chapter 608, Florida Statutes,

"
SIGNATURE: 2ttt )

g e

.Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaytime Phong #




