2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018591

1. Entity Name
FERNANDO MIRALLES-WILHELM CONSULTING LLC

FILED

WHAY 31 py .,

Principal Place of Business Malling Address SE CR £ T
10813 NW 51 LANE 10813 NW 51 LANE 'ALLAHAS RY oF STATE
MM, FL 33178 MM, FL 33178 SEE FLORIpA
1
2. Principal Place of Business 3. Mailing Acdress ( ) - |MIlI|| I{; Hﬂ ﬂl
Py
Suite. Apt. #, elc. Sufte, At #, etc. y / I \ 05302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4 ~ | 4 FEINumber Applied For
11-3661432 Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desied = O gz ggquﬁ"bm‘

§. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

MIRALLES-WILHELM, FERNANDO

10813 NW 51 LANE Sreet Address (P.O. Box Number is Not Acceplabie)

MIAML, FL 33178
City FL l Zip Code
8. The above named eptity submits this stetement for the purposa of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of redistered agpnt.
SIGNATURE e —
8 ) o pri of registerad agant and ttke i applicabie. (NOTE: Registared Agert signature required when reinstabing) DATE
Fill oo is $50.00 Make check paysble to
by ber 6, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Deleta THLE [JCrangs [} Addilion
NAME MIRALLES-WILHELM, FERNANDO NAME —_ g e
sTEET AD0FESs | 10813 NW 51 LANE STREET ADDRESS 0 ”:j_":" ’_”55‘1 "_!5_,“:-1 =
erv-ST-2P | MIAMI, FL 33178 CN-ST-7P AE—-DI021--022 wLh 0
e ) Deete e “1ee [lcvange 18 Acdition
s o Monica "o loozon
STREET ADDRESS STREET ADDRESS ¢ 8‘3uu sl LN
7Y -5T-29 CIFY-ST-TP & emi ,SL 33i783
THLE O Dejets TmE O change [ Addilion
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfy-§1-2P
TME O telets TME Dcrange [ Amition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Y -ST-2P
TME 3 Detete TME [ Changs [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-1P CiTY-ST-2IP
TLE {7 Oetets me O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIRy-S1-TP CIrY-51-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 lurther Gertily that the information
. indicated on this report is true and accurate and that my signature shall hava the same legal effact as f made under cath; that | am a managing member or maneger of the

% limited liahility company or the iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATU-BMEN:; p

MEMBER, MANAGER, Oft AUTHORIIED REPRESENTATIVE Daytires Frone #




