2004 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

-| 1. Entity Name

DOCUMENT # L03000009431
CONSOFIDATED GROUP INTERNATIONAL LLC

Principal Place of Business Malling Address

FILED
Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90100 033 ****50.00

21113 IOHNSON STREET 21113 JOHNSGN STREET -
OFFICE 114 OFFICE 114~ . .
PEMBROKE PINES, FL 33029 US ~ PEMBROKE PINES, FL 33029 _ US —— : 1[ _ |
o T ‘ UM DEWRCnmDD -
2. Principal Place of Business 3. Mailing Address I L
s O B;S(‘ﬂwfu- Glu‘l RO R;Srg,,\_g, %‘JJ ’ l' ‘H L
Suite, fpl. # etc: ! : Sulte, Apt. #, etc. 01032004  Chg-LLC CR2E083 (10/03)
City & State .+ o - ~Ciiy & S T A TR T Applied Foram | - -
AASTS AL gl | Mg Fé H215& 1s & ' Not Applicable
Zip Country Zp _Country i ; - $5.00 Additonas
-33’3'3\ () (S/'ﬂ( 32,39\ L 3;5)\» 5. Certificate of Status Desired a Foo Required
8. _Mame and Address of Current Registered Agent - 7. Nams and Address of Now Registered Agent
) . . Name .
RIVIERE, SANTIAGO : Jentiecy Rivve
21113 JdHNSON STREET - Street Address (P.0. Box Number is Not Acceptable)
OFFICE 114 )
PEMBROKE PINES, FL 33029 . 50 B)scarme Bled ‘
N Migm i . FL %% ,32]

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered & ? . . .
SIGNATURE /53 / LY d;"‘ ﬁ4 52 /?f‘f/a‘f/‘-“" '}/S“/Or"f
Signahre, §ped or prrisd nae of registersd aget and e # eppicable, (NOTE | Agent wp o DATE
A Flilng Fee Is $50.00 Make check payabte t0
\ Duc by May 1, 2004 Florida Depariment of State
e " MANAGING MEMBERS/MANAGERS 70. ADDITIONS/CHANGES - -
e MGRM [ Detete e M R - I&Chanm [ anattion
NAME RIVIERE, SANTIAGO ’ NAME Jan-h‘a_ Ra vy b
STREET ADDAESS | 21113 JOHNSON STREET smaraoiess | §o ¢ Caqre Bhed
crv-s-2¢ | PEMBROKE PINES, FL 33029 OY-ST-2P Miagm, Fié 27/22
TE O Delete TRE ‘ O crange [ Addition
NABE ' : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIY-ST-2p
TTLE ’ O belete TLE Olchange [ Adalion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
me . . [ petete TLE Ochange ] Addition
STREET ADDAESS . STREET ADDRESS
CTY-ST.2p . CITY ST 2P :
TILE . 7 Detete mE DO change  [J Addition
M~ - - PNl eTERR ’ — - - %Yﬂ;-m;‘—A' T e e e o o - = 1.
STREETADORESS | ’ ’ STREET ADDAESS
CITY-ST-2P oTY-$1-2P
e ’ [ Detete TLE [lchange [ Addition
NAME NAME i " L -
STREET ADORESS STREET ADDRESS
CITY-SF-21p . o . oTY-ST-2P *

11. 1 hergbyy certify ihat the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3){i), Florida Stawstes. | further certlfy that the information
. - indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company or the recelver or trustes empowered to execute this report as required by Chapter 808, Florida Stahues.

=

f
1@
AND TYPED OR PRINTIL MANE OF SIGNIN IANAGING KEMEIR, MANAGESR, OR AUTHORZED AEPRESENTATIVY

glGNATU’E“E; /r} /?VV Jun f 00 | ws -

)iloY  B0S082094,

Oaytime Phore §

P4



