FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PISHSNEmEA ENT # L03000031 414 05-02-2005 90123 005 ****50.00
HISPANIC CONSULTING GROUP LLC
Principal Place of Business Mailing Address
600 GRAPETREE DR. #10-D§ 600 GRAPETREE DR. #10-D5
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 )
i S 0 WG A SR
(DS HAXpTON LA 125 HAverod o

Suite, Apt. #, elc. Suite, Apl. #, elc. 04212005 Chg-LLC CR2E083 (10/03)

City & State City & State - 4, FE! Number Applisd For
KEY BuxAyPe, Fi Key BSCaTME 20-0172174 Not Appicable
g% 1 "H Cc:?tg A— -f;fa \ % C&J ”StWA 5. Certificate of Status Desired O g:'ggq S:r:i:;tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N AT <en)
ARENTSEN, MARIAS . T‘;lddp(ﬂpi:‘)’g Nﬂl— =
600 GRAPETREE DR. #10-DS lreel ress {P.Q. Box Number is cceptable
KEY BISCAYNE, FL 33149 A3S  HATIBTON LA
City Zip Code
ey Biodvroe FL | B5Tq

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered Zienl.
SIGNATURE A L i Z" S :

ﬁnslura, typed ot printed name cf registered agent and titla if eppicable [NOTE: Regigiared Agent sgnatura requited whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TME MGR M Delete MLE vt ¥ Change [ Addition

NAME ARENTSEN, MATIAS NAME ARShTSEN, AT AS

STREET ADDRESS | 600 GRAPETREE DR. #10-DS SINEETADORESS g2 (4 prqprpwd LW,

CITY-ST-ZIP KEY BISCAYNE, FL 33149 Cry-51-2p EEY B\SCAYME, L 33\

e ' O pelele e ' ' ' O change [ Acdition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P ,

TME [ pelete TE O change ] Addition

NAME HAME .

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITy-ST-7P

TILE 1 pelele TMLE [ change 3 Addition

NAME. NAME - ’

STREET ADDHESS SIREET ANDARESS

GITY-ST-ZP CITY-ST- 719

TMLE 7 Detete LE [ change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ pelets TmE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2P

11. | hersby certifr]_that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatien
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; Lhat | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /’ A o oul2xlos  (roc)uqoyvye

SICNATUREACND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 2




