2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEO_CNUMENT # L01000020994 Mar 12,2007 08:00 A
. Entily Namg S
ecretary of State
APPLIED SOLUTIONS CONSULTING, LLC
Principal Place of Busincss Mailing Addross
18455 MIRAMAR PKWY, #150 18455 MIRAMAR PKWY, #150
e T ||“l]|” |“||l" “lll ||“|||m ||w Il“l ”Iu II”l lml m“ I.lll’ ”[ m}
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl # cfc Suite, Apt. #, ol 1st MOORE CR2E0B3 (10/06)
Ciy & Slale City & Stale 4. FEI Number Apphed For
65'1 158896 Not Applicable
4p Country ap Country 5. Corlificale of Slatus Dosired | $5'00 Pfdd“'""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Replsteraed Agent
Nama
ARONNE, ANTONELLA .
Sireel Addross (P.O. Box Number is Noi Acceplable
19219 SW 29TH COURT ( piable)
MIRAMAR FL 33029
City FL Zip Cotie
B. Tho abovo namod entity submits this statement for tha purpese of changing its regislered office er registored agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registerod agenl
SIGNATURE
Sgnaiare, typed or prntedd naene of regsigrad agent and hlle 4 onpicably [NOTE- Regrsigred Agent signalure requwad when reinsiating) DATE
FILE NOWI1Il FEE IS $50.00
Maka Check Payable to Fiorida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
WL MGRM [ peiste e O change [T Acdinon
NAME ARONNE, ANTONELLA NAME
SIELTADDRESS | 19219 SW 29TH COURT STRCLT ADDRE$S . R
ClIY-$I- /1P CITY-5T- 2P UUL” iﬂDl::b"—i’Sj
> MIRAMAR FL 33029 LY - 'i —_, ! _m-;. ,;951 T an
THLE MGRM [ pelete 1l Cﬁa‘ﬁge' 4 [] Adduion
NAMI ALHADEFF, DAN NAMI
SIRLET ADDRLSS | 1921Q SW 20TH COURT SIREL [ ADDR 35
CiY-SEAP | MIRAMAR FL 33029 Lr-st-ap
TILE [ polele ity [ change (] Addition
HAME NAML
STRLET ADDRESS SIRILTADDRESS
CITY-$1-21P CITY-51-4P
e O pelete T O change [ Adddion
NAME. NAME
SIRFET ADDRISS STRILT ADDRE 55
CIY-SI-/IP CIY-SI-2IP
nu 3 pelete T [ change [ Adduion
NAMI NAMF
SIREFT ADDRESS SIRLET ADDRESS
GITY-S81- /1P GITY-ST-21P
NLE 1 Delete i [ Ghange (1 Addition
NAML NAMI
SIREE! ADDRLSS SIRLET ADDHESS
CaTY- S1- 21 CITY-S1- 2P
11. | hereby cerlify that the information supplied with this filing does nol aualify for the oxemptions contained in Secuon 118, Florida Staiulos 1 furlhor cortify that Lha information
ndicated on lhis report is lrue and accurale and thai my signalure shall havo the samo legal eflest as it made under oath: thal ! am a managing member or manager of tho
hmited liability company or tha rocgiver or trustee empowered o exccule this report as required by Chapter 608, Flonda Slalutes.
SIGNATURE: (}u wllfd  Prtonella Aronce 2/23/0%  (9s4) 432113
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dany Daytme Phone 4




