2005 LIMITED LIABILITY COMPANY riLkl
PR ANNUAL REPORT SECRETARY OF STAVE

DIVISION OF FIRP
DOCUMENT #L02000012288 NRATIONS
t. Entity Name 05 HAY I ; AH 9: 02

FERRARI CONSULTING LLC

Principal Place of Business

240 CRANDON BLYD.
SUITE 2005
KEY BISEAYNE, FL 33149

Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

U TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, arc. Suite, Apt. #, etc.
uite, Ap P 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0460583 Not Applicable
e Country @ Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE Street Address (P.C. Box Number is Not Acceptable)

SUITE 703
MIAMI, FL 33133

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. i

the obligations of registered agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Registared Agert signature requred when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Fiorlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [J Delete TITLE [ Change [ Additicn
NAME FERRARI, MARTIN NAME i —
0005421 POTY
STREET ADDRESS | 2665 SQUTH BAYSHORE DRIVE SUITE 703 STREET ADDRESS '—"; n U“s Dll 7 i I~—L'|!“} 1 *A00 D D
om-stze | MIAMI, FL 33133 ony-S7- 29 R s LR
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-8T-Z1p
TILE [ peiste TITLE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TIMLE 1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-81-21P
THTLE [ beleis TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 GITY-ST-ZiP
TITLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that
limited liability company or the recewer or trustee empowered 10 execute this report as required by Chapter 808, Florida Statu

4/21/05

i}, Florida Statutes. | further certify that the intormation

| am a managing member or manager of the
tes.

(305} 858-99n0

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

\\\\

'




