2007 LIMITED LIABILITY COMPANY
ANNUAL. REPORT (AR)

' DOCUMENT # L03000036974

1. Endity Nameo
CONTINENTAL MANAGEMENT SOFLUTIONS, LLC

207
Feb®1, EUJ.@EAM
ary pfitate

. Mailing Address

12240 SW 53 5T, #512
COOPER CITY FL 33330

Prircipal Placo of Business

12240 SW 53 ST, #512
COOPER CITY FL 33330

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suidle, Apt #, olo. Suile, Apt & clc. 15t MOORE CR2ECS3 (10/06)
Cily & Slato City & Slale 4. FEI Mumbor [Apntiod For
42-1606181 ]NolApplicable
Zi G - —
e ountry Zp Couniry 5. Cerlificate of Slatus Dasired 0 $5.00 Additional
Fee Required
L 6, Name and Address oi_éuuen! Registered Agent | 7. Mame and Addrass of New Registered Agent
e Name . _
FICARA, FRANK o ST e T o DAL L e
Sircol Address (P.O. Box Numbeor is Not Acceptabl
12240 SW 53 ST, #512 5 praie)
COOPER CITY FL. 33320

City FL Zip Coda

§. The above named catity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiosod agent )

SIGNATURE _ i _
Sgnalure, iyned of prnied nams of ragisiered sgent nd lide § applicsbie T{NCAE Regisiered Agant signature required when reiretating} DATE
FILE NOWH! FEE (S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
HU MGRM £ Defete e [Cichenge [ addiion
A BREAZ, ALEX NAME HONMNA 1588
STFECTADDRESS | 16565 NW 10 ST SIREL] ADDRESS B2ty Q?—Bﬁﬂﬁggﬂig s0.00
aiv si-2P | PEMBROKE PINES FL 33028 oIy ST-2P T
it MGRM £ Delele mle 3 change [ Addition
AL HAAS, MATT NAME
STRITADBRISS © 13425 SW 108 STREET CIRCLE SOUTH SIRECTADDRESS
oy St-aF MIAMI FL 32186 CHFY 55 @P
HiLE MGRM O patete i3 O] change ] Adtitien
Ak FICARA, FRANK NAME o
S{BELT ADDRESS 13810 NW 20 5T - STREL | ADDRESS : . : -
WY SI 7P| PEMBROKE PINES FL 33028 clY s ar
T - 7 Delete THE Tichange ] Addition
WA NAME
STREF] ADDRISS STRELT ADDRESS
R CITY-ST 2P
frLg 3 oelete THE S O Change [ Aeitiee-
RARE HALY
STRELT ADDRESS STHEE] ADDRESS
ary S1IF LY Sl 7P
L T Deete ITE Clchange [ Aasve
NAME NAME
STRELT ADDRESS STREFT ADDRESS
oY §h- 2P CITY-s7 218

11, | horaby centify that the information suppfie{:lvviﬁm'is“ﬁling dooes not gualify for the exem tioAs cantained in Section 118, Florida Statutes. | further cortfy thal the information
incicated on this report s rue and accurate and thal my signature shall have the same legal effoct as i made under aath; that | am a managihg member or manager of the
fmitod fabifly company of the receiver of rusioe cmppowered 1o exaouie this report as required by Chapter 608, Fiorida Slatutes,

SIGNATURE:

2t et

SIGNATURE A5 TYPED OR ow{n NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESINTATIVE

l/}ié 7 G Sy ~Ab - 3775

Oatrne Prare 4




