2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # L02000008652 Secretary of State
1. Enlity Name .
CMA CONSULT LLC
Principal Place of Business Mailing Address
2240 WOOLBRIGHT ROAD 2240 WOOLBRIGHT ROAD
SUITE 322 SUITE 322
A e ORI AR
| ‘ | . ‘ 01182007 No Chg-LLC CR2E083 (11/05)
\ Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
’ 42-1645710 Not Applicable
8. Certificate of Status Desired O ?g'ggﬁfﬂ“o"al

6. Name and Addrass of Curront Registered Agent ) .
CORPORATION SERVICE COMPANY . :
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FI. 32301-2525 IN T H IS s PAC E f

8. The above named entity submits this statement for he 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 printad name of ragistared agent and Lte if applicabie. (NOTE. Registared Agenl signature required when reinslating) DATE

L Filing i'=eb"|s"$§6.ﬁo A
¢ < Due by May 1, 2007
]
LT

9. : MANAGING MEMBERS/MANAGERS
TILE MGRM
"W | ANDERSON, GARY M
STREET AODRESS | 3831 CANDLEWOCD COURT . .
CiTY-ST-2F BOCA RATON, FL 33487 o
T T HO0OGoTo2400
STREET ADDRESS '
CITY-ST.7IP ) e

TITLE
NAME

e s "~ DO NOT WRITE
- | ~ IN THIS SPACE

e

NAME

STREET ADDRESS
BITY-ST-2IP

TILE . .
NAME e L TAL )

STREET ADDRESS
CIY-STP |- 0 =peen s

_n . . 3

11. | hereby cen&fy'lh‘at the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on 1his report is true and aceurate 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 receiver or trustee ampowered to execute this report as requived by Chapter 608, Florida Statutes.

SIGNATURE: Cary M ApdersIN ‘f/ bfo7 Sbi-3€1-0570

SIGNATURE AND TYPED Ot PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZ&D REPRESENTATIVE Oate Dayiime Phone 4




