FILED
Apr 26,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-26-2006 90023 019 ****50.00
DOCUMENT. # L01000004621 RS
1. Entity Name
MIDWEST CONSULTING SERVICES, LLC
Principal Piace of Business Mailing Address 2 0 0 3 5 5
111 N. POMPANO BEACH BLVD. 111 N. POMPANO BEACH BLVD.
SUME 2010 SUTE 2010
POMPANO BEACH, FLL 33062 POMPANO BEACH, FL 33062
e i R A
Suite, Apt. 8, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Appiliad For
36-4431188 Not Applicable
ap Countsy L Country 5. Certificate of Status Desired [ Ei'ggqagmm
€. Names and Addn':u of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name  Mary Ann Joaquin
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.0. Bax Number is Not Accegptalyle)
SUITE 4 :
WESTON, FL. 3333 : 4116 Johnson St.
: ¢%  Hollywood FL | %G 33021

8. Tha above named entity submits this statement fay the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the cbligations of registered agernt. i -

SIGNATURE L M Ao N 8 B ARL
Filing Fee lnq“.on : 1/
Due by May 1, 2008
b MANAGING MEMBERS /MANAGERS 10. ADDTIONS JCHANGES
e MGRM 0 oewene THE [Jchange  [J Addtion
HAHE WARMANN, FLOYD C HAME
SEET spoREss | 111 N. POMPANO BEACH BLVD. STHEET AIDHESS
CAY-ST- 2 POMPANG BEACH, FL 33062 ity -57- 2
TIE 1 patste ML O cange [ Adoition
HeME NHE
STREET EDURESS STREES ALURESS
oY -gi- 2 Y-St 2w
E O oeiew e [ change [ Additien
HAlE MAME
STHEET ALMESS STHEET ADDRESE
CY-ST- 2P £ITY-§T- 20
LE O Delee e I crange [ Adattion
HAME HAME
STREET ADDRESS STREET AIRESS
oY-5T-2w oY -5 2F
TLE [ Deste i O change [ Agdttion
HEHE NAME
STHEET AUIESS ) STHEFT AURESS
CITY-ST- 2w CAY-ST-2
TALE 3 oot TLE [dchange [ Addation
HAME HALIE
STREET ADDHESS STHEEF ALDRESS
£TY -<T- 28 CAY-ST- 2%

41, 1 hersby certily that the information supplied with this filing does not qualily for the examptions cortained in Chapter 119, Forida Statutes. | further certily that the indormation
indicate d on this repert is tue and accurate and that my signature shall have the same legal eftect as f mads under oath; that | m & menaging memker or manager o the
limited liability company or the raceiver ar trustae empowered o execute this report as required by Chapter 60B, Florida Stahutes.

iy ﬁ &//'/ 0 /%rmﬂﬂlf ?}/&?//Jé

SIGNATURE:
DIAMATUN

MEMBER, MANAGER, OR AUTHOR IZED REPRESENTATIVE " Dl

Dt Pl &




