- fa

- FILED
2005 LIMITED LIABILITY COMPANY Jun 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000042516 06-27-2005 90135 008 ****50.00
1. Entity Name
S P CONSULTING, L.L.C.
Principal Place of Business Mailing Address
13825 S.W, 78 PLACE 13825 SW, 78 PLACE 20060693
MIAML, FL 33158 MIAMI, FL 33158
e s U EAD AR OISR
Suite, Apl. #, etc. Suite, Apt. #, sic, 06202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 T Applied For
Do 2O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 §5.00 Additional
66 Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
PALMER, SUYAPA C
13825 S.W. 78 PLACE Streat Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33158 '
City FL I Zip Code

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

'

SIGNATURE
Signature, typed r printed nama of registered agant end title il applicable. (NOTE: Regisiorod Agent signeture required when renstating} DATE
Filing Foe Is $50.00 Make check payable to
Due by Septamber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete TME O Change  [J Addition
NAME PALMER, SUYAPA C NAME
STREET ADORESS | 13825 S.W. 78 PLACE STREET ADDRESS
CITY-87-219 MIAMI, FL 33158 CITY-ST-2IP
TILE MGRM [ Delete TILE [ Change ] Addition
NAME CHAVEZ, VERONICA W NAME
STREET ADDRESS | 13825 S.W. 78 PLACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33158 CITY-$7-2P
TME {1 oelete e D cuange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE O Delete TME [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIry-ST-28
TME 0O Delete TimE ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TIMLE [ oekete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-81-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informatien
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
fimited %ability company or the receiver or trusiee empowered 10 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: //@W (o/zz/or 30567160

SIGNATURE/AND PPE WMANM MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

/




