in

-.MITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

FHLEL
SECRETARY QF ST
VISION oF CP.RPORAATT!%NS

DQCUMENT # L04000060081
EPSILON GONSULTING, LL.C.

YTUMN-5 M g:5

Principal Place of Business
907 BRICKELL KEY BOULEVARD

1506
"M, FL 33131

Meailing Address
907 BRICKELL KEY BOULEVARD

1506
MM FL 33131

W ARV LR

2. Principal Place of Business 3. Mailing Adarass
ite, Ap. #, etc, ite, Apt. #, aic.
Suite. Apt. 9. o Suite. Apt. ¥, o 12112006 Chg-LLC CR2E08S (11/05)
Gity & State City & State 4. FEI Number Applisd Far
20-1487486 Not Applicable
Zp Gountry e Country i i $5.00 Addiional
5. Certificate of Status Desired a Fow Raquired
6. Name and Addrass of Current Regh d Agent 7. Nams and Add of Now od Agent
Name
LANZA, LISA .
260 CRANDON BLVD, SUITE 48 Strest Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
Gity FL erp Code
8. Tho above named entity submits this statement for the purpese of changing its registersd office or registered agent, or both, in the State of Flerida. | am famitiar with, and accep!
the obligations of registered agent.
SIGNATURE -
Signeaxe, ryped of printed reme of Aeginiered S0erT 374 Wtle I appECEbis. (NOTE : Aegestersr] Agend Sgnahrs rgUtne whan g}
. MANAGING MEMBERS /MANAGERS 10. —ADDITIONS /CRANGES —
me MGR e me WG . NETH: T
g CABRERA MARIN, HUMBERTO NAME Juen Franei e por edos '
Jyen anci s o N
STReET A00FESS | 901 BRICKELL KEY BOULEVARD, APT 1506 STREETADORESS | G305 Byne Gl .Lt§ Blud -, ﬁpJ 11"
cy-81- 29 MIAMI, FL 33131 CITY-51-27 t—l ALY Fg_, 213
ms O veee e DT e ] O] T st
g o (LTI NA0-—010 50, 00
STREET ADDRESS STRLEF ADDRESS A RS ek o e
CImy-S1- 2P Cify-ST-2P
e O peiete TILE O Crarge [ Adcition
NAME HANE
STREET ADORESS STREET ADDRESS
Ciry.s1-2p CITy-5T-2P
e [J patae e (O crange [ Adfition
NAME NAME
STREET ADORESS STREET ADDFESS
Cy-s1. 2P ciTy-ST-21P
me B2 pasete TILE (I change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T- B caay-ST-29P
mEe [ pewee TME [ crangs ] Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P N CITY.ST-2P
11. | hereby certify that tha informal deas not guali the axemptions containad in Chaprer 119, Florida Statutes. ] further certify that the information
indicatad on thig report Is true arjd signature shall the same legal sffect as if made under cath; thet | am a managing member or manager of tha
{imited liability company or th ad 10 axecuty thig report as required by Chapter B0, Fiorida Statutes.
SIGNATUR O\ [rReey })Wl"\) Chbrp'ﬁ«"\ f‘lf\}l\ﬂv‘ { 2’, ﬂ\‘ L]
mﬂanwosma ug] omats ~er Ve Dare " Gayume Phone ¢
-




