2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L03000051442 Feb 03, 2005 08:00 AM

" Eotiy Neme Secretary of State
CALDERON BUSINESS CONSULTANTS, LLC

Principal Place of Business . - i Mailing Addross
10500 SW 87THCT ' 10500 SWa7TH CT
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, elc. ] ) Suite, Apt. #, etc. . 15t MOORE CR2ECB3 (10/04)
City & State T City & State T 1 4. FEl umber |Applied For
20-0718512 | [Nt appliear
dip Country Zip Country 5. Cetlificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Begisiered Agent T 7. Mame and Addrass af New Registcmd Agent -

MName

?&%%TSE'WPQE%RP? CT Street Address (P.O. Box Number is Not Acceptable)

MiIAMI FL 33176

City ' S FL sZipCode

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 accsy
the obiligations of registered agent.

SIGNATURE —
Sipnature, yped oF Dintad noma of regrstared agent and tlke {aoplicable (NOTE Regfsfareﬂgenr srgnﬂ?uru fequrred when remsla}mg} LATE
FtLE NOW!!! FEE 1S 550.00
ake Check Payable to Florida Department of State
Due By May 1, 2005 }
g. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS/CHANGES
HiLE MGRP T T3 elel 1ite o UUF}U}_EUC i *1?i %ﬂhanqe D i
NANE CAPOTE, PEDRO N NAME _ \((’U4 Fa 8[_“.“3 J'"L;US U. i_‘U
SIREET ADORESS | 10500 SW S7TTH CT. STRFFT ADORESS
CilY-57. 7P MIAMI FL 33176 Cify SE- 2P
Lt VPS ‘ T [ Detete A [ Change &+
NAME CAPOTE, MARIA G NAME
SIREET ADDRESS | 10500 SW 97TTH CT STRELT ADDRESS
are-se-ap | MIAMI EL 33175 LTy ST 7P
i O oelee [ D ome DA
NAE NAME
SIREET ADDRLSS STREET ADDRESS
ofiy- sI-IIP ¢y -st- 7P
HitE Tpeee ¥ wr - Dlchange A
MAME NANE
SIREET ADDRESS SIREET ADDRFSS
Y-S5 2P jJ oyt
WILE o b o ' O change £ &
NAME NAME
SIQEET ANORESS STHEET ADDRESS
Ciry-ST- 2P . CHY-51-2IP
Tiles o © el s [l change [
NAME HAME
SIAFET ATIDRFSS STREET ADDRESS
CIFY-5T- 2F Y -ST- 71

11. { hereby certify that the infarmation supplled with this filing does not qualify for the exempnon statedt in Sechion 119, D’![S)[r)  Florida Statutes. | further certity that the nformat
incicated on this report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that ! am a managing member or manager of L‘he
fimited Nability company or receiver or rustee empawered 10 execuie this report as required by Chapter 608, Florida Slatules.

L 2 S For-
SIGNATURE: ( ( PEDRO M. C/h”m%) //29/04 796~ 2573

SI'CWATURE AND TVFED OR PRINTED NAHE’ OF SGNJP%!ANAQNG MEMBER, MANAGER, OR AUTHORIZED ‘H.E‘PH'ES'EHTATWE Daytoa Phone &




