S50

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

N I
DOCUMENT # L01000002773 ST
1. Entity Name
PACESETTER CONSULTING, L.L.C. o 1: 6
. P
a7 Hi-\{ 2o O
.'\_E_
Principal Place of Business Mailing Address ‘ L r:J \d‘.{“} A
3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD. N R TR
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ChLL
R R 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1078975 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gi'gg&?:;ﬁo"al

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FOSTER, REBECCA A

3015 N. OCEAN BLVD. #121 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla {NOTE: Ragistered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES
THLE MGR O pelete TITLE PR Change [T Agdition
NAME FOSTER, REBBECA NAME Faster Febecca. A
STREET ADDRESS | 3015 N, CCEAN BLVD. STE. 121 STREET ADORESS ’ .
CITY-S1-2P FORT LAUDERDALE, FL 33308 CITy-S1-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME LANDAU, MARC J NAME
STREET ADDAESS | 3015 N, OCEAN BLVD. STE. 121 STREET ADBRESS haT An
CITY-87-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP o e s
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS M M
Y. ST-2P CITy-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the inif
indicated on this report is
limited liability company Q

wation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ang accurate apdthalwy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
engr infitee empowered to execute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: 9”’/ FIY.IR3. LY

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayhme Phane ¥




