FILED
2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L03000043316 ~
1. Entity Narme 03-12-2004 90224 017 ****50,00
JLIZ CONSULTING (LLC)
Principal Place of Business Mailing Address -
531 NW 98TH AVENUE 531 NW 98TH AVENUE
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc e Apt. . gt 03042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A - | 2] 093 ?b Not Applicable
2 Country e Gountry 5. Cetificate of Status Desued O $5.00 Additionat
- e i . _ N FEU N N .. _Fes Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LIZALDA, JORGE
531 NW 98TH AVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statsmeat 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 registered agent. J . - :
. o AN -
SIGNATU] Lnig 2 - MAana g ne Dere e N\P&*FGH q ’Zoo:f -
Signature, typed or pmﬂd name of regislered aleweBnd tilla if appilcable, {NOTE: Registered Agent signature required when reinstating) DATE .
Filing Fee is $50.00 Make check payable to >
. Due by May 1, 2004 _ : - - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE T [ Datete TITLE i O Change [ Addition
NAME WOOD, MICHELLE NAME
STREET ADDRESS | 211 JACARANDA DR. STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IF
TILE VP 1 Delete TITLE O change [ Addition
NAME WOOD, ANTHONY NAME
STREET ADDRESS | 211 JACARANDA DRIVE STREET ADDRESS
CITY-ST-ZIP PLANTATICN, FL 33324 CITY-57-2IP
TITLE . ) . _ [loete —. TITLE . . . .z .~ [change O Addition |- —
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE {3 Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21F
TITLE [ Delete TITLE [ Change  [J Addition
NAME MNAME .
STREET ADDRESS B STREET ADDRESS - - . -
. CITY-ST-2# CIy-ST-2IP )
TITLE . [ velete TITLE [ Changa  [] Addition
NAME ) i . HAME
STREET ADDRESS | - ki - - - STREET ADDRESS - :
arv-stze L | 7. CITY-§T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cenrtify that the information
indicatad 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 liability company or the receiver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.
— \ . - ) «5 &
VoY B MAnpding DT LTO mmaflzgay 305
SIGNATURE: 1" ( 92/
SIGNATU ND TYPED QR PRI NAME OF , OR AUTHORIZED REPRESENTATIVE DCata Daytime Phone #

WJ



