Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE,

FLORIDA DEPARTMENT OF STATE

LIMITED LABILITY COMPANY : ’

Katherine Harrls - o
ANNUAL REPORT Secretary of State { H L U
DIVISION OF CORPORATIONS .
{'}"F‘ 20 Y‘l‘\-’-' 09
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ) et ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE por ST peobt
7 Nama and Malling Address MR AU A ST

of Limited Liability Company DOCUMENT # L -l 7‘

COMMSULTNET, L.L.C.
5229 S.W. 140TH PLACE
MIAMI FL 33175

1a. Pnncipal Place of Business Address

§229-3:W.~ 14 0TH-PEBCE
<MIAMI FI—33375-

2 Piincipal Place of Business

Suite, Apt. #, elc

M, Eé_f:

2a. Mailing Address

C St 100 Ave.

Suite, Apt. #, etc
041._,, I

3a. State of Formation

07/22/1998 FL

e ORF gor

5. Date of Last Ropart

3. Date Organized or Qualiied J

City 8 State City & State

[“_"1 Not Applicable
'6. Cerificate of Status Desired

Zp Chuntry 7|p

33/8¢ UA 33 /LC

$8.75 Addilional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otice

Name

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE
MIAMI FL 33131

900

[ “Strect Address (P.O. Box Number is Not Acceplable)

I
B
FL

[ Suite, Apt. #etc

[ Gy ZipCode

9. Pursuant to the provisions of Seclions 608 416 and 608 508, Florida Statutes, the above-named limited habilly company submits this stalement for the purpose of changing
s registered ollice or registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote ot a majonity of the members | heraby acceptthe appointment
as registered agent, and accepl the obligations.

SIGNATURE _ e L : . DATE _
(Bl juednre, ot s ok Bccepdoig &pge by (F 0 Berpoorod A 1ot v il Lt gt # )
10. Title Managing Members/Managers Business Stree! Address Cty, Stata and Zip Code
MGRM| GARCIA, EDUARDO 5229 S.W. 140TH PLACE MIAMI FL
R TR LR A e Ee T L L [
-4, Q-1 104 -0 J
e RPN £ 2 2 I i M
Co~
"
W

11 Idohereby certity that the information supphed with this filing does not quality for the exemption stated in Section 119 67(3) (i}, Florida Statutes. Hunher certify thalthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered t cute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
aftachment with an address.

SIGNATURE:

LR R DAL P

AR b Chogtae b b

INHSELO R (12-98)



