2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # L02000008431

1. Entity Name

FDR2G BUSINESS CONSULTANTS; LLC

ecretary of State

04-12-2004 90034 043 ****50.00

Principal Place of Business

5219 ALHAMBRA CIRCLE
CORAL GABLES FL 33146

Mailing Address

5219 ALHAMBRA CIRCLE
CORAL GABLES FL 33146

— -

O e 0

Suite, Apl. #. etc. Suite, Apl. #, etc. MOORE CR2E083 {11/03) .
City & State City & State 4. FEI Number Applied For
o1 '0660628 Not Applicable
i t zi ii
Zie Country ® Gountry 5. Certificate of Status Desired [ figg‘ "E?:é“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L e i G tn e em GEEE i R N el - VIBNIRRS o Spera¥il (N &lgg}-—.—‘——-._—::—-’ = . A ml TR e S e
FEO, RAFAEL .
5219 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registersd office or registered agent, or both, in‘the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Sigrature, typed or printed name of registared agent and tlle # applicable, (NOTE: Fegistered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

e MGRM [ celete TITLE {change [ Addition

HAME FEQ, RAFAEL NAME

STREET ADDRESS | 5219 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TLE MGRM 3 Delete THLE O change [ Addition

NAME FEQ, DIANA NAME

STREET ADGHESS | 5219 ALHAMBRA CIRCLE STREET ADDRESS

CITY-57-2IP CORAL GABLES FL 33146 CITY-5T-2P

e 1 Delete TILE 1 Changs  [J Addition
THAME™ ] e omamer me o o o S e RAME - —ame et e - me o B e T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP ’

TITLE ] Delete THTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TLE 1 pelzte TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CI7Y-S1-21P CITY-ST-21P

TITLE [ oelete TITLE [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | hereby certify that the information suppiied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or th

SIGNATURE:

tee

eiver or trus|

wered to exgcute this report as required by Chapter 808, Florida Statutes.

CM’L D, /L«'v)

SIGNATURI

'9ED OF/PRINTED NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4o/t

ﬂiﬂ{ Yebb-0/67

Dayiime Phone #




