F

" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 06,2006 08:00 AV

DOCUMENT # L03000042516
1. Eny Nare Secretary of State
S P CONSULTING, L.L.C.
Principal Place of Business Mailing Address .
13825 S, 78 PLACE . .. 13825 5W. 78 PLACE
MiAMI, FL 33158 MIAMI, FL 33158
Sulte, Apt. £ etc Suite, Apt. #, ele 02012006 Chg-LLG CR2E83 (11/05)
City & State City & Stata £, FEI Number Applied For
20-0682010 ot Applicabla
Zip Country Zp Courtry 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
PALMER, SUYAPAC
13825 S.W. 78 PLACE Street Address (P.Q. Box Number is Not Acceptable}
MiAMIL, FL 33158
City F L Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed er printed name of registered agent and (il it applicavie. (NOTE Reglstered agent signature required when refnstating} DATE
Filing Fee Is $50.00 Make chetk payable to
Due by May 1, 20606 Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGRM 1 Delete TILE [ Change 7 Addition
$AME PALMER, SUYAPAC MNAME -
STREET ADORESS | 13826 S.W. 78 PLACE TABET ADDRESS . UGDNOM43R5E
OFY-STZP | MIAMI, FL 33158 CY-§7-¢ 2418/06-80005-023 50,00
TLE MGRM ] balete TRE [Tchange [ Addition
HAME CHAVEZ, VERONICA W NAME
STREETADORESS | 13825 S.W. T8 PLACE STREEY ADDRESS
CITY-5T-2P MIAMI, FL. 33158 CifY-57-2P
HIE [ pelete e O change [ Additian
NAME NAE
STREET ADDRESS STRIET ADDRESS
CiTY-§T-2P CY-§1-2P
TmE [ Defele TIRE Clchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF STY-5T-2P
e 3 pelets ¥ e Jchange [ Addition
NAME NAME
STREEX ADDAESS SIREET ADDRESS
CiTY-S1-2IP CiTY-5T-4¢
THLE [ belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIe-57-2F Cimy-§1-zip
11. [hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGHATURE AND TYP| PRINTED NAME OF SIGNI GING MEMRER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




