FILED

o Mar 12,2004 8:00 am

2004 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State

DOCUMENT # 102000033508

1. Enlity Name
P.5.0,. CONSULTING & DESIGN, L..L.C.

02-26-2004 90202 018 ****50.00

. Principal Place ol Business ‘ Mailing Address | . 340 0 1 4 84

HAHOHEARIOD SLYIT STE—300 F4E-HEEHWOOD BLIVD, STE. 360
HOLLG00,-FL-33021 HOLHWOOD -£L 33024

T vyl 1111 1T TN

NE Aodn G \g7sl N

Suite, Apt. ¥, etc. Suite, Apt. #. plc.
— — 01272004  Chg-LLC CR2E083 (10/03
00 8{00 9 { )

N e Tues O R vetues BL | ™ 65 (10580 Himer
Zip 2370 CounlryU 1A Z% 2 8o Couniry UA’A’ 5. Cemllcala of Status Desired []_ gef: 224 l:\lzlltbnal L

o - - .

s i St et - -8, Name 8nd Auarusaofﬁumm g wd Agent - 7. Namaandldd of New Regl ad Agem
- - - Name| - ¢ - .
- ROTH. LEONARDG A ESQ: - — — ~— — = e - -~ ol {orx -\.QDHP@MA-F:&Q-— e el onihdathanius
Wem Street IIAddress (P.O. Box Number is Not Acceptabla) T
0 CPA,

: 1 : \8§ 51 N Qame  fuire 400
1 s/ euTued— FL [?**33\¢g

8. The abowghamed, subrnitsghis statemgeqt for the purpose of changing its registered office { or registerad agent, or belh, in \he State of Floriga. | amyfamiliar with, and accept
- Jﬁ Kz B R,
L enw rndo R, Ko fsq_ Ji/33/oy

SIGNATUR _ . i
g A0 and bl il appiCanie, (REOTE: RaQ/FIred AQaL $ignalute AQqurec when m.amq) DATE
Filing Foo is $50.00 Make check payable to
Duea by May 1, 2004 Floridz Department of State

9. MANAGING MEMBERS /MANAGERS 10. | ADCITIONS/CHANGES

e MGR ] Desets TmE Crarge [ Addition
# RAME HORIGIAN, FERNANDO NAME ” M ',

STREET ADCRESS | 34ROt YWOOUDBLVIT, STE. 360 STREET ADDRESS lg 8 &l N é Q-Q, it T’E_

oSt | HOTEYWOOR 33021 .St 2 K 00, VATV 1/ N =

TIE MGR O Detee TnE hangs £ Aaditicn

e SANTURIAN, NAZARET A \§4st V E.- A Oxe. m UE 900

STREETADDRESS | 348 MO rWOOD-BivBer-B--a-J60 STREET ADDRESS

CIY-ST-ZF | HOEWEOB-F-33081 ony-stwe | &VW‘{'U fl{g—, Q_ 65\?0 .

e O Delate me ) - - .7 [Change. - [ Addition -
- MME e T e e U HAE T - -
el STREET AODAESS SIREET ADDRESS

CTY-S1-2P ory-§1-79

TiLE SO : I Dkt e 2 [ Chamge__ [ ARiten |

NAME NAME

STHEET ADRESS SIREET ADDRESS

LY. §T-2P ] CiTY-51-2P

e D petete e [ Crange [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY .St 2P )

e O3 paiats TmE O Crange [ Acciion

RAWE NAME

SFAEET ADDRESS STREET ADDAESS|

CiTY-57-2P Ciry-51-29

11. | harsby cenify that the informatbl Eupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther Certity that the information
indicated on this report 1 trua afgfaccural and that my signature shall have the sama legal effect as if made under oalh; thal | am a managing marmber or manager of tha
limitad tiability company or the rglisiver o trustes ampowerad 10 execula this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: —Mon GB2n Tenendol; Miepm D)J;u [0 4 9443 Y0009

SIONATURE AND TYPED v D NAME OF GIGNING MAN, OR AuT HEPRESENTATIVE Daytime Frone ¢




