FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

.5t ANNUAL REPORT

Secretary of State

. Entity Name
PACESETTER CONSULTING, L.L.C.
Principal Place of Business Mailing Address
100 W. CYPRESS CREEK ROAD 100 W. CYPRESS CREEK ROAD
SUITE 700 SUITE 700
FT. LAUDERDALE, Fi. 33309 FT. LAUDERDALE, FL 3330%
> TS e LGRS
Faran Ceman & e/ Zars A COean B hef
Suite, Apt, #, etc. Suite, Apt. #, 8ic, 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State — 4. FEi Number Applied For
Et lacderdak, A \|FF. Ladderdale., (. 65-1078975 Not Apeicabis
\5;;{3(‘} I (COQWA_ éff" 27 ? Counlry A_ 5. Certificate of Status Desirad O ?e%gg: l’;:’edc}“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nal
BLODIG, GREGORY J Rebecca A Faskr
100 W. CYPRESS CREEK ROAD Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 700

FT. LAUDERDALE, FL 33309 . égo / 5"‘ A/ (k«mngbd I—#’ ég/
Yt  (auderdaie.  FL|Z5%s

8. The abova namad entity sub/nits this s for the purp‘bse of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisteredfagent. !
SIGNATURE ___ " ——%- )‘uz\/ Hlvs oo

Sigralure. lyped of printad name of ragistarad agent and tila T BDpiicabla. (NOTE: Hagistered Agent sigr recuirad when rei 1 DATE
Filing Fee Is $50.00 " 'Make check pgy.rable o~
Due by May 1, 2004 * . Florlda: Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR B Detete TmE A bxrcaAFoster /Y)gl" [ change [} Addition
NAME GREENSPQON, GERALD NAME Fa;5 V. Ocerrn 5/1&?’, S 15/
STREET ADDRESS | 100 W. CYPRESS CREEX ROAD STREET ADDRESS
onv-s1-2¢ | FT. LAUDERDALE, FL 33309 v |F 1 faderdale, FL SSZ0E
me N 7 Delete TiILE Marc. I, Zardad + [OcChange A Addition
AE : . et Foro—V Oceohn B/ St /7
STREET ADDRESS STREET ADDRESS da k. fC ! 330 g
CTY-81- 2P : av-stae | oA, LalOel-da &,
TIME [ Delete TILE [Jchange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TaLE [ vetete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P eIy -ST- 2P
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-57- 1P CITY- ST-2IP
TILE O vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP /\ CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te an signature shaft have the same legal effect as if made under oath; that | am a managing member or manager of tha
5 empownred to executeé this report as requirad by Chapter 808, Florida Statutes,

SIGNATURE: X ,7/—-’ Rebr DA Foszin //( o

BIGNATU AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE

11. | heraby certify that the inforfnation
indicated on this repart is trye and acc
limited liability company or the receiver or

23 \WN' 70%/6? ERV0%;

lPaie zylime Phona ¥




