2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # LO0000009785

1. Entity Name
M & L CONSULTING LLC

Secretary of State

01-24-2005 90100 023 ****55.00

Princlpal Place of Business '

770 PONCE DE LECN BLVD.
SUITE 101
CORAL GABLES, FL 33134

Mailing Address

SUITE 101

770 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

20003323

DO NOT WRITE IN THIS SPACE
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01182005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applisd For
o 65-1033796 Not Applicable
T T 8 Centificato of Status Desred ﬁ " $5.00 Addhisral

Fae Requlred

6. Name and Address of Current Reglstered Agent

AGOSTO, MILLIE

770 PONCE DE LEON BLVD.
SUITE 101

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registared agept.,

SIGNATURE s

faitlbie Aooasre

8. The above namet%ny submits this statement for the pumpose of changing its registered offlce or reglstarad agent, or both, In the State of Florida. 1 am famillar with, and accept

//J”/d_‘S’ .

Signeturs, ffoed or printad name of regiftered agent agli e i epplieabls.

(NOTE: Registarad Agent signatura requirad whan relnstating)

/ DATE "

Fllin
Due

Fee Is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

me | MGRM

NAME AGOSTO, MILLIE

STREET ADDRESS | 770 PONCE DE LEON BLVD., SUITE 101
CITY-57- 5P CORAL GABLES, FL 33134

T.E
NAME
STREET ADDRESS | .
CTY-ST-7P - | ~ - - -

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS ™
CITY-ST-21P

. \i\

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME .
STREET ADDRESS
CITY-ST-ZP

11. 1| hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited Habllity cornpany of the recsiver or trustee empgwarad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:
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) MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytirs Phone #




