Fram: Carmen Trcl.uisa Malina Nate: NAANANL Time- 7-34°5F. FILED
.

14

%" 2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000009785 05-03-2004 90141 023 **¥**55 00
1. Entity Name
M & L CONSULTING LLC
Principal Place of Business Malling Address £4UDYUvL
Igg PONCE DE LEON BLVD %’(7)’2 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' ‘
L

A 10 Pouoe oe loow Nud| 170 fenee be [eon BLud

23“"? ém' o) ;”{3 ":‘p‘; g Lol 04302004  Chg-LLC CR2E083 (10/03)

City & State i City & Sfate 4, FEl Number Applied For
OOQM. Gables, FC |loenl Gables, FL 65-1033796 Not Appicabie

3-3 | 34 cog"}f\ o E BZIPB [ 54 GEN}\_D E 5. Cerlificale of Status Desired ﬁ-gg&f:dmwa'

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeied Apont
' Wil |
METSCH, BENJAMIN R ESQ. B 7 O‘ & | aef i EC?
a8 ress X umber ot Azcep 1]
et e S e B T8 BLus
SONWTE O )
Ci i Code .
Ylornl ables FL | %% 4

8. The ahove na%my submits %nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations o 15;7;3 agent, | }
SIGNATURE ﬂmk 2 q i 04

;.nl% Lype of prinksc netha Sf_gm e ugel ang Gls § applicaly. (NOTE: Rggislaren Agunt vignaurs recuinet wWheh i staling)
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHAN3ES

TILE MGRM O veiete TRE O change [ Addition

NAME AGOSOT, MILLIE NAME

STREET ADDAESS | 15961 SW 71 ST, STREET ADDRESS

CTY-ST-2P MIAM!, FL 33193 CITY-§T-2IP

e O pelete TMLE [ change [ Agdition

NAME ) . NAME

STREET ADORESS . STREET ADDRESS

CTY-ST-21P oTY-§T-2P

TILE O pelzte TILE O change [ Addition
Y ——— NAME

STREET ADDRESS ] =" STREET ADDRESS | S - -

oY -§T- 7P : CITY- §T-21P

TNE - [J petete TIME [] Change ] Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

ary-sT-2P CiTY-57-2P

TLe O pelete e Ochange  [J Addllion

NAME NAME

STREET ADDAESS STREET ADDRESS

oTY-§T-2P TY-§T-2P

TIE O oelee TME Ochange [ Adoion

NAME i HAME

STREET ADDRESS STREET ADDRESS

ON-5T-TP QITY-ST-2P

1. | hereby cerlify that the information supplied with this filing does not gualify for the exemyption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad hakility company of the recaior or tnictao ompliarnd to axacuts thic ropart so raquired by Chaptar G0@, Flosids Ctahudoe

SIGNATURE: _/, //,Lé Y24 /0'-) 305-444-578

YJED on PRINTED NANE OF sl IL MEMBER, ,OR REF ATIVE Dulw Dayinu Pliow &
7 .




