2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000011047

1. Entity Name

CONSULTICO LLC

Principal Place of Business

G152 RUTLEBGEAYE
-BOCARATONF-33434

Matting Address

SOFHNORTHEREST1OT-AYVE

2. Principal Place of Business

121 Norhwest 4974 Byeave

3. Mailing Address

Suie, Apt. #, etC.

C/o markI jrﬂber CpA . PA-

T Suite, Apt. #, elc. -

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90048 025 ****50.00

AT

2N Nofhwest 1011 Aveave, 04192004  Chg-LLC " CR2E083 (10/03)
ity & State ity & State 4. FEI Number Applied For
Coconyt Creek FL Ccorej Spangs fL 65-1123482 Not Applicable
Zip " Country Zip ! T Country » ) 5.00 Additonai
‘5'3%6 S ?:3065 3696 U\S 5. Certificate of Status Desired O l§ee Raquirec;mna

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

N e e N i SN

REZNIK, BARNEY

BOUCAR-RAFCN-E—d3404

Namgﬁr;eqﬁpjé'bnik -7 T

Not

ss‘(P.O. ox Nu
T wes

er is Not Acgeptable)
"1 g.d\ 2 AMR,

o CPC%Jt Ceeels

FL

€L

the obligations of registered agent.

8. The ahove named entity submits this statement for the purpose of changing its regi;lered oflice of registered agent, ar both, in the State of Florida. | am familiar with, and accept

ke

SIGNATURE L0F R \1}- (\Qu? k

Signature, tyodd o printed name of registered agent and title il applicable.

{NOTE: Registared A@r\alure required when reinstating)

4l3oloy

ToaTel

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM 3 Delete TLE K\G-(\ m [@Thange [ Addition

NAME REZNIK, BARNEY P NAME e-z.,\:ls,J ‘gﬁ,‘e‘{ 7.

STREET ADDRESS [~EIZ ROTIEDCEAYE" STREET ADDRESS ‘-T's\ Noermst qg,nj Awnui.

CIFY-ST-ZIP BOGARATFON-FE—35434 CITY-ST-2IP ownst (reek Vo 300C

T MGRM O Gelete e G R i ErChnge [ Addition

NAME REZNIK, JULIE M NAME &ratk, Jvire M. o »

STREET ADRESS | O452-RETLEDGEAYE" STREET A0DRESS [W3y Nerfhassd H3Z Avenve

CITY-ST-2IP BOGA-RATON FL-33434— CITY-ST-2IP Coconot Cree k FLROGE

TILE 3 Delete TMLE [ Change [ Addition
__Name S . e - o -, N _NAME . P R S AN s PR SIS

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TrLE {1 Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ~

THLE O Detete TIMLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2P

TITLE [ Dalete TITLE [ change [ Addition

NAME : ' NAME ’

STREET ADDRESS STREET ADDRESS

CITy-§7-7P CITY-S$T-ZIP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption 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 shali have the same legat effect a5 if made under oath; that t am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %amﬂ. Rm.;.k

oad

A%4-332-§954

SIGNATURE AND T\'PE‘ OR PRINTED NAME QF SIGNING MANAGING MEMBER, MMGE) OR AUTHORIZED HEPRESENTATIVE

4 faofod
T pde

Daytime Phone #




