~

2004 LIMITEDtLIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # 102000030088 ‘ Secretary of State

1. Entity Name : 03-18-2004 90186 027 ****50.00
PASCOT CONSULTING LLC f

Principal Place of Business
13780 SW 56TH STREET

Mailing Address
13780 SW 56TH STREET

SUITE 208 ' . SUITE 208
MiAME FL 33175 MIAMI FL 33175
t
Suite, Apl. #. etc. E Suite, Apt. #, etc. MOORE CR2E083 (11/03)
E .
Cily & Stale ; City & State 4. FE! Number Applied For
; 52-2386210 Not Applicable
2l Country i Zp Country 5. Certificale of Status Desired Od $5.00 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ,, e e L | Name - )
LOPEZ MIGUELAJR | . - —
13780 SW 56TH STHEET . Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
MIAMI FL 33175
' 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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

1

SIGNATURE :

Signature, typad or printed name of reqistered agent and ttie ¥ applicable. (NOTE: Registered Agent signature fagqured when reinstating) DATE

1]

a9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITE MGRM : O oelete TMMLE O Change [} Addition
NAME LOPEZ, MIGUEL AJR | NAME
STREET ADDRESS [ 13780 SW 56TH STREET = SUITE 208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 , CITY-ST-ZIP
1ImLE MGRM f £7 Delete TILE [ Change [ Addition
HAME LAURITANQ, ANTONIO ! NAME
STREET ADORESS (13780 SW 56TH STREET - SUITE 208 STREET ADDRESS
Cry-sT-2IP MIAMI FL 33175 ' CITY-ST-21P
TME . 7 Delste TE Ol change T Addition
NAME~ -- - . - -.---=-..»—~_,.—.5‘ - e T Lo - B NAME. - - - B —— v I e —
STAEET ADDRESS ; STREET ABDRESS
CITy-ST-2P 1 CITY-ST-2P
TITLE y 7 Delete THTLE 1 Change [ Addition
NAME NAWE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TOLE . [ Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP ; CATY-5T-2IP
TITLE : 3 pelete TITLE [1change (7§ Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P t CITY-ST-21P

11. | hereby certilg that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ¢ further certify that the information
indicated on this report is true and accurate ghd 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 receive'r or phistee empowered to ggecute this report as required by Chapter 608, Florida Statutes.

MNeacr 15,/by

NGW MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




