2005 LIMITED LIABILITY COMPANY

REINSTATEMENT e

N
DiviS it IAR 3’, OF ﬁfﬁ?{g
IS

DOCUMENT # 1.03000043698

1. Entity Nama
CONNECTION CONSULTING LLC

Principal Place of Busingss Mailing Address

6140 SW 39TH STREET 6140 SW 39TH STREET

SUITE 3 SUITE 3
DAVIE, FL 33314 US DAVIE, FL 33314 U3
2. Principal Place of Business 3. Mailing Address Hl” ”l |I‘

RN

701 We=t (ypress (reex Reecd ) West Cypress (reelk Roacl
Suite, Apt. #, etc, Suite, Apt. #, etc.
. 08302005 REIN-LLC CR2E101 (6/04
Auivre (o) Bunte 101 (cro4
City & State City & State s 4, FEI Number Applied For
Ft Lovaecataie  Florida [Fy, Lauderaate , Flonda Not Agglicable
332g e czjn"é 3;;3 Oq (iiumg 5. Certificate of Status Desired |j Eese ggﬂif:;‘io"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name R .
MARTIN, JAMES J Maximiliane A. 006
" 13845 SW40TH ST Street Addrass (P.0. Box Number is Not Acceptable)
DAVIE, FL 33330 - 01 West Cypregs Creew
Suite 104
Gi I ol
Tt Lauderac'e FL légg?)&

8. The e named ERlity submiis this statemant

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg’obligations of regiftered agent.

SIGNATURE 4 gl2cles
Signatprs, o printed name of registenad zgent and Ik o apphcatie. (NOTE: Reg: Agent sig whan DATE
In accordance with 5. 607.193(2)(b). F.S., the limited Make check payable to
FILE NOWN! FEE IS $100.00 liability company did not receive the prior natice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete THLE TJRE-5'°C NT K Change (] Addition
A ROJAS, MAXIMILIANO A NAvE MoxiMiltane A. Rojas i
STREET ADDRESS | 4657 CARAMBOLA CIRCLE NORTH, BUILDING 6 STREET ADDRESS | TTON West Cypress Creevn Road , Suile tol
ory-st-2f | COCONUT CREEK, FL 33066 C-S1-2F | Ft. |owderaose , FL 33309
TME MGRM D peiere MLE Change [ Adeition
NAME REYES, JOSEC NAME Os=o=27 '-'M'-"-l
. [ vl
STREET ADORESS | 6140 SW 39TH STREET STREET ADDRESS IU;—’Iﬂ:I | Foygm ]IE?II:—LIJf_{ #5905 N
Ty -S1-2IP DAVIE, F\. 33314 CITY-ST-2IP
L _J

TITE 2 Delete TLE {'\ ngeY in ' ] e @1
NAME NAME R' 2! qé) U Ll U’L\LL: _.":
STREET ADDRESS STREET ADDRESS
ciTY-§1-29 CITY-ST-2IP
TITLE [ betete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TimLE {1 Detete TITLE [ change (] Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
e [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21p CTY-57-21P

11. I'nereby certify that the information supplied with this filing does not gualify tor the axemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il mada under oath; that | am a managing member or manager of the
fimited liability compy eiver of irust ered o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Blzoles G54, z-iq “olte

SIGNATURE ANDKYPED}FR!N’[ED NAME OF 8IG| IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

T




