2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

: FILED
20,2004 8:00 am

DOCUMENT # 1L03000008849

1. Entity Name :
GENTILE CONSULTING GROUP, LLC

S
ecretary of State

09-20-2004 90096 Q09 ****55 Q0

Principal Place of Business

5449 ALTON ROAD
MIAMI BEACH, FL 33140

Mailing Address

5449 ALTON ROAD
MIAMI BEACH, FL 33140

reawvwwoy L

2. Principail Place of Business 3, Mailing Address
|

AR OO

Suite, Apt. #, elc. Suite, Apt. #, etc.

08152004 Chg-LLC CR2E08B3 {10/03)
City & State . City & State 4. FEI Number Applied For
¢ 55‘ %[OLIL/ g{ Not Applicable
Zip Country Zip Country - ) $5.00 Agditional
‘ 5. Certificate of Status Desired R Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registemd Agent
4 CName faro . Jocas = o T TRoeemT e
GENTILE, CHRISTOPHER PH.D.
5449 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL; 33140
City Zip Code

FL

i 2%

tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BT

Signaiure, typed or printed name of registered agent and tifle if applicable.

(NOTE: Registered Agent signature required when rainslaling)

9§ - el
1

',‘.* Filing Fee is $50.00
Due by September 8, 2004

i DATE 4 [N

Make checic payable 1o
orlda Dapaﬂmenl of Stat

ADDITI’ONS.’CHANGES R

9, A i MANAGING MEMBERS /MANAGERS 10. - - - e
e <, ?R&j : O pelete THLE ‘t)Q{ ¢ O ¢hange [ Adgition
NAME ' C,(-&R‘S-OR“&Q- ) sdTiLL. NAME C,P:{?-!FTOPW G &\!’TZ Le'.'_ -
- STREET ADDRESS RO STREET ADCRESS - B
orvstap | |Sd€7 AL % [""L 231490 arvsrze | o 6 QLTH N 3 } /f/)
. - SV VAN PQCLL\ k#:m ast - ; N
e \ 3 Delete TITLE ! ! 2 . . 1"' E] cnange - . [1 Addition
NAME NAME SR - e o, ,,..L
STREET ADDAESS STREET ADDRESS -7 e S s A,
CITY-ST-21P CITY-ST-2IP :
TITLE [ Delete TITLE [ change [ Addition
NAME . o _ e R RAME e e e e e o= - .
" $TREET ADDRESS v STREET ADORESS
Cny-ST1-2IP CITY-ST-ZIP
TMLE 3 Delete TTLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2P
TTLE 3 pelete THLE [JFChange [ Acdition
NAME NAME
STREET ADORESS |- STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP . . ‘ -
TIE ... ; [:] Delete - T O Change .. [[] Addition
NAME . NAME ; Lw i P
STREET ADDRESS - STREET ADDRESS Pl P
. CITY-§T-7P s CIry-§1-2P

" 11, I hereby certity that the/nformation supplied wnh
indicated on this rep
limited habifity com)

SIGNATURE

his filing doesnat qualify for the exemption stated in Section 119.07(3](i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
es.empawered 1o execyte this report as required by Chapter 608, Flori

Statutes.

0;1 3o¢ ~gL7-6278

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ¥




