. FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 0300 516 04-17-2008 90165 024 ***150.00

1. Entity Name

S P CONSULTING, L.L.C.

Principal Place of Businass Mailing Address i 2174 ’

13825 SW. 78 PLACE 13825 SW. 78 PLACE

MIAML, FL 33158 MIAMI, FL 33158 )

Suite, Apt. #, etc, Suite, Apt. #, etc. :

02212008 Chg-LLC CR2E083 (12/08}
Cily & State City & State 1A, FEINgmEer ! Annpliec For !
i 20-0682010 | Not Applicable
zi Count zi t : it
P ountry ® 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 Registered Agent
! Name

PALMER, SUYAPAC

13825 S.W. 78 PLACE Street Addrass (P.O. Box Number is Not Acceplable}

MIAMI, FL 33158

City . FL l Zip Code
8. The above 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
.Ihe obligations of registered agent.
SIGNATURE
[ Signalurs, lyped or prniad name of regisiarad agent and utle il apphkcable. (NOTE: Aegistered Agent agralure required when reinstatng) DATE
FILE NOW!!! .FEE 13' $138.76 Make chegik payable to .

After May 1, 2008 Fee_,vy_lll bo $538.75 Florida Department of State

3. MANAGING MEMBERS | MANAGERS 10. — ADDITIONS/CHANGES .

e MGRM O pelete TITLE v P . O] Change @ Acdiion

NAME PALMER, SUYAPAC NAME Dl i

B il ! ; i mery —

STREET ADDRESS | 13825 S.W. 78 PLACE STREET ADDRESS Jona thav R. Pa J imette Bay FL 33458

omv-st-zP | MIAMI, FL 33158 ovese [f2BaS S, 7Y Pl pRime 7

TITLE MGRM [, Delete TITLE [0 Change  [] Additien

NAME CHAVEZ, VERONICA W NAME

STREET ADDRESS | 13825 S.W. 78 PLACE STREET ADDRESS

CITY-ST-21p MIAMI, FL 33158 CITY-ST-2IP

TITLE {J Delete TITLE [ change [ Addition

RAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiY-§T-7IP

TITLE ] Delete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiTY-ST-2P

TITLE ] Detere TIFLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cy-ST-2P CITY-5§T- 2P

TIME O Delete TME [ Change  [] Addition

NAME HAME

STREET ADDRESS . ‘ STREET ADDRESS

Cv-SF-Zik - - . Chy-57-3 ' -

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

L [/ . ho_ . )

SIGNATURE: /ZL@/}//}?’U/{ oy 15 -0 Ff 3c5- 5819976 Y

SIGNATURE AND TYPED OﬁRINfED NAME OF “NGNI’IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

(



