* 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , May 02, 2005 08:00 AM

DOCUMENT # L00000006265 ecretary of State

1. Entity Name

VC CONSULTING LLC

Principal Place of Busingss Mailing Addresé

% MICHAEL A. CECERE, CPA, PA % MICHAEL A. CECERE, CPA. PA

2200 NORTH FEDERAL HIGHWAY, SUITE #214 2200 NORTH FEDERAL HIGHWAY, SUITE #2114

i — IR E e
04292005No Chyg-LLC CR2E083 (10/03) ’

DO NOT WRITE IN THIS SPACE PRI roTed o
65-1029374 Nat Applicable

5. Cerlificate of Stales Desired | gg'geuq 3?:;“""’1

5. Name and Address of Current Registered Agent

2200 N, FEDERAL HUVY, SUITE 214 DO NOT WRITE
BOCA RATON, FL 33431 lN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida lﬁ tamiliar with, and accept
the obfigations of rogistered agant.

SIGNATURE - - m i et e — - - — — — -
Signature, typed or printed name of registered agent and Ellg If applicable (MNOTE. Registered Agent signature required wnen reinstakng} DATE

Filln% Foa is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TE MGR
NAME GAMBOLATI, MARY
STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214
ChY-ST-2P BOCA RATON, FL 33431
TmE MGR O0IEEE 1S
3, ol .
HaME CECERE, MIGHAEL A 5/ 64;’05 ~50042~012 50,00 .
STREETADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214
CITY-SE- 2P BOCA RATON, FL 33421
TIME MGR
NAME BROERMANN, HEINZ-JURGEN
STREEY ADBRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214
ORY-ST-ZP BOCA RATON, FL. 33431 DO NOT 7 WR lTE
TITLE
ms IN THIS SPACE
STREET ADDRESS
CIY-ST-2P
TRE
NAME
STREET ADORESS
CITY-87-21P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP

11. | hareby cartify that the Informatlon supplied with this filing does not qualify for the examption stated in Sectlon 119.07(3)(i), Florida Statutes. | Eu.d-her certify that the informaiibn i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member tr manager of the
limited liability company ar the receiver or trustes empowered 1o executa this report as required by Chapter 608, Fiorida Statites.

SIGNATURE: W Wi éfue /M% /%2/)%/ 5%/ -F68 150

SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING MANARING MEMBER, OR AUTHO Daytins Phane #




