2006 LIMITED LIABILITY COMPANY
—  AMENDED ANNUAL REPORT FILED

+

SECRETARY 0F STAIE

DOCUMENT # L03000043316 DIVISION oF CORPORATIONS
1. Entity Name .
J LIZ CONSULTING (LLC) 06
“OMAR 27 M g: 57
Principal Place of Business Mailing Address
537 NW 98TH AVENUE 531 NW 98TH AVENUE
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
\

2. Principal Place of Business 3. Mailing Address Velt

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)

City & Slate City & State 4. FEI Number Applied For

65-1210376 Not Applicable
@ Couniry e Country 5. Cedtificats of Status Desired [ ?ese'gg:gf:;“"“a'
S, Namp and Address of Current Recistered Agent | 7. Name and Address of New Registered Agent
Name
LIZALDA, JORGE JEFG'Cé’ S- wWAchs £oy
531 NW 98TH AVE Street Address (PR, Box Number is Not Acceplable)
PLANTATION, FL 33324 /0 Pocemns Alswpmh. T £C
/] 77 S& 3~d A
Cit Zip Cod
e L siedetr o FL [%5%/¢

B. The ahove named enfity sLibmits 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 r gent.
4 Lot 3lrefor

SIGNATURE

Siqnan% Wor ﬁuo‘a’name of registered agent and title it applicabla (NOTE: Ragistarsd Agenl signature raquired whan reinslating) DATE
7Y
Make check payable to
Amonded AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM X perete TTLE O crange [ Addition
NAME WOOD, MICHELLE NWgE | _ _
“n - TR o'l B8 -
STREET ADDRESS | 211 JACARANDA DR. STREET ADDRESS = TN =Y b Qg ] | ey
civ-s1-2P | PLANTATION, FL 33324 QITY-ST-2P G4/10-706--01087--000 50,00
THLE MGRM 4 Delete e [ Change [ Acdition
NAME WOOD, ANTHONY NAME
STREET ADDRESS | 211 JACARANDA DRIVE STREET ADDRESS
CITY-ST- 2P PLANTATION, FL 33324 Ty -§1-29
TILE MGR ] petete L O Change [ Addition
NAME LiZALDA, !ORGE £ MGR NAMS
STREET ADDRESS | 531 NW 98TH AVENUE STREET ADDRESS
CiTY-S1-2P PLANTATION, FL 33324 CITY-ST-2tP
TITE 1 petete TInE [ change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-2P
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2IP onY-ST.2IP
e [ Delete TILE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Srm2iP CITY-ST-2iP

1.1 l‘:ereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. ! fu(ther certify that the infarmation
iifdicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oalh; that | am a managing memer or manager of the
limited liability company or the receiver or rusiee empow igfexecute this report as required by Chapter 608, Florida Staiutes.

2. - s/
SIGNATUR}E/{%_, - JML0¢
BIGN, 'RE AND TYPED DR P ED HAME OF SIGNING MAMAGING MEMBER, RANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢
- C )




