_'.,_'T - C e il
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 11, 2007 08:00 AM

DOCUMENT # L01000011047 Secretary of State
1. Entity Name
CONSULTICC LLC
Principal Place of Business Mailing Address
731 NORTHWEST 42ND AVENUE 9%MARK 1. INGBER, CP.A, P.A.
COCONUT CREEK, FL 33066 US 10700 WEST SAMPLE ROAD #1326
RN
’ D ' . S " | 04252007No Chg-LLE CR2E0B3 (11/05)
. DO NOT WRITE IN THIS SPACE.  [iwie Fopid T
. ' _ . 65-1123482 Nol Applicabla
} ' ' . IR PO T _ ) . ’ 5. Certificate of Status Desired [ ?i‘ggqlﬁ:’:;"""a'
8. Name and Address of Current Reglstered Agent PR y ’

REZNIK, BARNEY e D.O'iNOT WélTE :

731 NORTHWEST 42ND AVENUE

COCONUT CREEK, FL 33066 - IN THIS SPACE

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of reglasterad agent and tite If applicable {NOTE: Rmgitierad Agent $ignaiure raquired when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TLE MGRM EEERE R

NAME REZNIK, BARNEY P : ,

STREET ADDRESS | 731 NORTHWEST 42ND AVENUE N DODOOOTEAR0E -

omv.sT-z | COCONUT CREEK, FL 33066 - , 0530073001 7-008 50.00
1I0LE MGRM o T . o .
NAME PATTERSON, DOUGLAS A o ‘

$TREET ADDRESS | 731 NORTHWEST 42ND AVENUE o o ' :

CITY-St-2P COCONUT CREEK, FL 33068 .

TME

NAME

" DO NOT WRITE

NAME
STREET ADDAESS
Ciry-st1-21P

7" IN THIS SPACE

TITLE
NAME oo ‘ "
STREET ADDRESS W ) . L :
CTY-ST-2P I ) A Co

TITLE Tt “
HAME

STREET ALDRESS
CiTy-81-2

11. | hereby certify thal the information supplied with this flling dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' 6’ , Beerih l{/h,é7 BY3l00105

SIGNATURE AND TYPED OR PRINTED(NAM! G MANAGING MEMBER, OR AUﬁDIﬂZED REFREAENTATIVE Data Oaytma Phone #




