FILED

2005 LIMITED LIABILITY COMPANY Mar 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT #L02000021191 "' "~ [ @ | Secretary of State
Eé?ﬂ'ﬁgﬂ POLIAKOFF CONSULTING, LLC

Principal Place of Business _  _ o -'_!C'Iailing Address

3111 STIRLING ROAD ' 31717 STIRLING ROAD
FT. LAUDERDALE, FL 33312 . FT. LAUDERDALE, FL 33312

A

02162005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
13-4243336 Not Applicable
i i 55.00 Additionai
5. Certificate ¢f Status Desired (] o Hequired

6. Name and Address of Current Registered Agent

POLIAKCFF, GARY
3111 STIRLING ROAD

FT. LAUDERDALE, FL 33312 ' ; o ."':’""h*IN‘THIS SPACE

8. The above named entity submits this statement ior the purposs of changing its registered office or registered ag’;eht. or both. inthe SLate of Florida. 1 am familiar with, and aocept
the obligations of registered agent.

SIGNATURE — =
Sigrature, typed er printed nama of registered agen and title  appheable [NOTE. Registered Agent signature reguired when refnstaingj DATE

Filing Fee is $50.00
Due hy May 1, 2005

Ton T T )

9. MANAGING MEMBERS/ MANAGERS - ) N O A
TITLE MGRM ) B ) T
NAME POLIAKOFF, GARY A

STREET ADDRESS | 3111 STIRLING RD

CiTY-57-2P FORT LAUDERDALE, FL 33312

S Uuuﬂﬂi f;s»;é T
.\,r}ases‘mg G n%« 119 u;__;,as j

TITLE VP
NAME BECKER, ALAN S
STREEY ADBRESS | 3111 STIRLING RD

5
i}

B

Cy-S7-7IP FORT LAUDERDALE, FL 33312 . s .

oo — — PO, SRR LR i
TME -l e ’*‘éq" - _.:..‘_’_ et A
NAME '
STREET ADTRESS

CiTy.51-2i7

me
NAME
STREET ADDRESS -
Cify-5T7.2IP ’

TmLE

NAME

STREET ADDRESS
GITy-ST-2P

m e o S
STREET ADORESS ’
oITY-ST- 7P

11. | hereby certify that the information supplled with this fi ling dees not qualify for the exemptcon stated in Section 119.07(3)(), Florida Siatutes. 1 further certify that the |nrormancn
indicated on this repert is true and accurate and that my Signature shall have the same legal effect a5 if made under calh; that 1 am a managing member or manager of the
imited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /4":_“ /) A Goay B Pornrore Z-/¢ =4

SIGNATURE TYPED QR FFIIN*{D NAME OF SIGNING MANEING D&MBEH. on AUTHOHIZED REPRESENTATIVE Date Daylime Phone #




