e S

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030088

1. Entity Name
PASCOT CONSULTING LLC

Aug 08, 2005 08:00 AM
Secretary of State

Principal Place of Businass : I‘L’Eéi(ing Address -
13780 SW 56TH STREET B 13780 SW B6TH STREET

SUITE 208 _ SUITE 208

MIAMI FL 33175 MIAMI FL 33175

AERRIRA R

2. Pnncipal Place of Business = 3. Malling Address
Suite, Apt ¥, eic. i ‘Buite, Apt # efc. 1st MOORE CR2E083 (10/04)
City & State _ T City & State ) 4. FEI Number Applited For
52-2386210 Not Applicable
ap Country Zip Country B. Certificaie of Status Desired 3 $5.00 A}ddillona!
Fee Requived
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ) ) - Name :
LCPEZ, MIGUEL A JR -
t Add O
13780 SW 56TH STREET Street Address (P.O. Box Number is Not Acceplabie)
SUITE 208
MIAMI FL 33175
¢ City FL Zivy Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famifiar with, and accept
thie obligations of registered agent

SIGNATURE _ . -
Sighatuty tyoed o Brivfad nerme of ragrsterad agert snd Wil € apphoshle {NOTE Regstatad Bgert signalure raquired whar remstaling) DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T MANAGING MEMBERS /MANAGERS R 10, ADDITIONS/ CHANGES
T MGRM 7 netete e _ ~ I Change [ Addition
A LOPEZ, MIGUEL A JR NanSE - }ji}lj'%pﬂg“r’?gﬁd .
STHEET ABDRESS [ 13780 SW 56TH STREET - SUITE 208 STREF T ADBRESE RAIE 05-R000-0B T0.00
ony-SLAP |MIAMS FL 33175 CTY-ST- 7
i  |MGRM o - " Delele TnE [ change  [J Addition
NAME LAURITANO, ANTONIO RAME
SIAFFT ADORESS | 13780 SW S6TH STREET - SUITE 208 SIREF Y ADDRESS
cuy ST MIAM| FL 33175 CHY S1-7p
It o - ) T Delete T O change L] Addition
NAME NAME
SRFCT ADDRESS “TREETADDRESS
Y-S 2P 3T AP
e - N 7 Detete e - T change L] Addtion
HAME NER/E
STRICT ADDRESS STREET ADDRLSS
Cy-st.ap LTe-ST- 7P
it o [ oelete bl O Change [T Adition
NAMT HAME
SIREFT ADDRESS SHFETADDRLSS
LIY-ST- 2P v ST
it i T Delets e [ thange [ Addition
NAME 34913
LIREET ADDRESS SIREF T AQUHESS
CHy-S1- 4 TY SToaE

11. | hereby certfy that the information sLpBliad with this fling does not qualify for the exemption stated in Section 1 18.07({3)(i), Florida Statutes, [ fusther certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if ade under oath, that | am a managing memter or manager of the

limited lizbdity company or the receiver ardfustee empowered to ejecute this raport as required by Chapter 608, Florida Statutes.
308
evm A VAN Y S L

AME oF SIGNING MMGINGWH. MANAGER, OF AUTHORIZED HEPRESENTATIVE Piate Casene Phone &
F

SIGNATURE:

SIONATURE AND TYPED r.?’m'

[ )



