-

2006 LIM!TED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03600036487

1. Entity Name

VIZCAYA CONSULTANTS, LLC

Principal Place of Business

1937 EAST ATLANTIC BLVD., STE. 12
POMPANO BEACH FL 33060

Mailing Address

1937 EAST ATLANTIC BLVD., STE. 12
POMPANQO BEACH FL 330860

2. Principal Place of Business

| 3. Mailing Acdress

CHANGE of Place of Business & Mailing Address.

FILED

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90291 014 ****50.00

T R T

FL

Suite,
2101 N Andrews Ave, Suite 107 1st MOORE CR2EQ83 (10/05)
Citys Wilton Manors, FL 33311 4. FE Number Appiied For
20-2924760 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
BEESON' BLAKE Street Address (P.O. Box Numbper is Not Acceptable)
2101 N Andrews Ave, Suite 107
Wilton Manors, FL 33311
City Zip Code

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

-

limited liability company or the receiver or,

. SIGNATURE:

this report as required by Chapter 608, Florida Statutes,

5//15/:4/(/(

SIGNATURE -
Signalure. typed o m_r_..'gtj name ol reMsteied agent and hiie it applhcable. [NOTE Heu:slelen Agent signalure required whan remnslatng) CATE
A ;‘::‘ .
. A
R e
9. R4 MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
nne MGRM O3 oekte e , A hange [ Aadiion
NAME BEESON. MARY C NAME 2101 N Andrews Ave, Suite 107
STREET ADDRESS {1937 E. ATLANTIC BLVD., SUITE 12 STREET ADDRESS Wilton Manors, FL 33311
GNY-$T-7P {POMPANG BEACH FL 33060 CITY-ST-2IP
TLE MGR O Delete TILE . fige  [] Addition
NAME BEESON. JR. JAMES M NAME 2101 N Andrews Ave, Suite 107
STREET ADRESS 1937 E. ATLANTIC BLVD., SUITE 12 sweeraooress | Wilton Manors, FL 33311
CiTY-Si-21P POMPANO BEACH FL 33060 ciry-§1-21P
THLE O pelete e [[J Change  [_] Addition
NAME ) _ o MAME . e o
'STREET ADDRESS | STREET ADDRESS
CIFY-5T-2iP CITY-ST-21P
TITLE O Delete TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-S1-2IP CITY-S57-71P
TIME [0 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITE O peiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shajl,have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to exec

AV (ERe 248

SIGNATURE AWDH PRINTED NAME OF SIGNING MANAGING MMHANAGEH. OR AUTHORIZED REPRESENTATIVE

Dale

Daylime Phone #




