2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000071456

1. Entity Name

ALVAREZ CONSULTING SERVICES LLC

Principal Place of Business Mailing Address

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90407 024 ***138.75

60012203

8650 SW 109 AVE 8650 SW 109 AVE

3-217 3-217

MIAMI, FL 33173 US MIAMI, FL 33173 US

R L |
Suite, Apl. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

Not Applicable

Z2ip _Country Zip_ _ Country 0 $5_00 Additional

5. Centificate of Status Desired_ - Fee Required==—-

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

EDDIE WONG LLC
1035 SWOCT
MIAMI, FL 33130

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamikiar with, and accept

the obligations of registered agent.

SIGNATURE

ignature, typed o printed name of registered agenl snd title if applicable.

(NOTE: Registered Agent signatura required when renstating) DATE

- FILE'NOW!IY FEE IS $138.75

- Make check payableto . . _ |

After Ma'h 1,-2008 Fee will be $538.75 Florida Department of State
¥
SRR R
9, T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE £ Change [ Addition
NAME '_AL_\{AREZ. MELISSA NAME
STREETADDRESS | BE50-SW 109 AVE #3-217 STREET ADDRESS
CITY-5T-2P TAMI: CITy-51-2p
TIELE 1 pelete TiTLE ] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TALE - {7 Delete TITLE [Jchange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-S7- 21
TiLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T- 2P CITY-ST- 7P
TIME O pelele TITLE [J change [ ] Addilion
NAME HAME L
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addilion
NAME KAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-Z1P m CITY-8T-21P

SIGNATURE:

¢ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

2]20¢" 4 gb-411-300)

Date

Daytime Phang &

MIGNATURE AND TYPED OR WNIBBNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1



