HVH IABILITY COMPAN
MEN NUAL REPORT

Y
FILEC

DOCUMENT #L03000039125

1. Entity Name

FERRELL CONSULTING, LLC

SECRETARY OF STATE
DIVISION OF CORPORATIONS

060CT 12 AM Io: g

Principal Place of Business

201 S. BISCAYNE BLVD.
J4TH FLOOR

Mailing Address

201 3. BISCAYNE BLYD.
34TH FLOOR

MIAMI, FL 33131 US MIAMI, FL 33131 US
{
Suite, Apt. #, etc. ite, . #, .
uite, Apt. #, etc Suite, Apt. #. el 8172008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0301663 Not Applicable
e Country “p Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FERRELL GROUP CORPORATE SERVICES, LLC

Name

201 S. BISCAYNE BLVD.
34TH FLOOR

Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33131

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its regisiered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or prinled name of <egisierad agenl and tile if applicable,

{NOTE: Regisicred Agent signatare required when reinstating}

DATE

Amended AR is $50.00

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR VWioee TITLE M& R, T change  uition
NAME IBLER, GEROLD NAME MicTon m. Ferrell, Te-

STREET ADDAESS | 201 S. BISCAYNE BLVD., 34TH FLOOR STREETADDRESS | a5 1y S, Poi SCC\!’,(\Q_ Q;ll/d. Sqﬁﬁ%r‘
CiTY-ST-20P MIAMI, FL 33131 CITY-5T-2IP ava) M( AL, 3%13) 4

TITLE T Deicte TITLE S 4 . Tchange  EBr@aition
NANE NAVE rmasra ¢. Da Ca&hghme_

STREET ADDRESS STREET ADORESS ol S. giScaune AlvA. 5(.}‘11'1 Aoor
Y- 5T-2P CIY-ST-ZIP C?\’\\,‘aml €t L_gal 31 4

ITLE 7 Delete L ! Tchange ) Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S1- 2P

TILE I Delele TTLE "1 Change ] Addition
- e 10 rnaant

STREET ADORESS STREET ADDRESS 10 ME-—1NEA——DN9  #+C0_ 00
CITY-ST-2P CITY-ST-70P DWIAUA 0T =0 D)

TITLE 7 Delele TTLE “IcChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE I Delele TILE “JcChange  _] Addition
NamE § HAME

STREET ADDRESS STREET ADDRESS

CITY-S 2P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: s Cabh Caaez e

slosjopote  B5- 378585

SIGNATURE AND Y‘PED‘R PRINTED NAME OF SIGNING NANAGIN%IMEER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone &




