FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

PORT
ANNUAL REPO Secretary of State
DOCUMENT #101000011047 05-01-2006 90066 022 ***%50.00

1. Entity Name

CONSULTICO LLC

Principa! Piace of Business Mailing Address

731 NORTHWEST 42ND AVENUE %MARK 1. INGBER, C.PA, PA. 20040823
COCONUT CREEK, FL 33066  US 10100 WEST SAMPLE ROAD #326
CORAL SPRINGS, FL 33065-3973 US

o s A WO BRI

Suite, Apt. 4, stc. Suite, Apt. #, elc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
65-1123482 Not Applicable
Zip | Country Zip Country 5. Certficate of Stalus Desred [ Ei.gg} lﬁsggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REZNIK, BARNEY
731 NORTHWEST 42ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
City FL | Zip Code

8. The above rnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE [T change [ Addition
NAME REZNIK, BARNEY P NAME
STREET ADDRESS | 731 NORTHWEST 42ND AVENUE STREET ADDRESS
CITY-5T-2IP COCONUT CREEK, FL 33066 CITY-ST-ZiP
ITLE MGRM O Delete TITLE [ change [ Addition
NAME PATTERSON, DOUGLAS A NAME
STREET ADDRESS | 731 NORTHWEST 42ND AVENUE STREET ADDRESS R
CITY-ST-ZiP COCONUT CREEK, FL 33066 CiTY-ST-2P
TLE [ Dekete TITLE [change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
miE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

11. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (WL._- Rﬁrneﬁ P Rerok Momber  4facfos 954-510.-0)0A

SIGNATURE AND TYFED OR PRi ME OF SIGNING MANAGING MEMBER, MANAGER, OR A{ITHORIZED REPRESENTATIVE Toarte! Daytime Phona #
—

A == - —



