FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State

L02000007861
P E?iSNLa’m“e"ENT #L0 04-28-2006 90027 034 ****50,00
NEW WORLD CONSULTING LLC
Principal Place of Business. Mailing Address
700 E DANIA BEACH BLVD 700 E DANIA BEACH BLYD
SUITE 202 SUITE 202
DANIA, FL 33004 DANIA, FL 33004
R v R AATHETAAEMI RS A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Appiiad For
NOT APPLICABLE Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired Q ge?e.ggq l.:\i:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
—_— - Narpe . . , ) R .
WORLD CORPORATE SERVICES, ING. — GAE (i;’; c:"’f < %
2665 SOUTH BAYSHORE DRIVE, SUITE 703 ree ress (1.0 umber Is Noj Acceptable
MIAMI, FL 33133 199" decnn.” JLLT" 4 8oyt
City Kﬂ—?‘ /g\ ”.S?caufm FL l Zip:sgcgetlé?

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 Flerida. | am familiar with, and ac‘cepi
the obligations o! registered agent.

SIGNATURE

Signaturs, typad or printed nama of registered agant and titla if applicable (NOTE: Registered Agent signature required when rainstating) DATE

B

Filing Fee is $50.00 Make chieck payable to

Due by May 1, 2006 : Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR O pelete TITLE B/Change [] Addition
NAVE DESVIGNE, GEORGES NAME 199 Ocean Los # Soy
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS z,a,y (4 Cotpnt . 3 214G
CITY-ST-21P MEAMI_ FL 33133 CITY-ST-2IP
TME O Delate TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-ZiP
NLE ] Detete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS - —- ——F smegraponess-f——— — ————— e —
CITY-5T- 2P CITY-ST-7IP
TE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THILE ] Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TME [FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11, | hereby certity that the information supptieg with this filing does not qualify 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 effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receivet o stee empowered to execute this report as required by Chapter 608, Florida Statutgs.

0y 24 Jot

AHAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

==



