2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} .. - | - FILED

DOCUMENT # L03000051442 Feb 01, 2006 08:00 AN
1. Ennty Name :
CALDERON BUSINESS CONSULTANTS, LLC Secretary of State
Principal Place of Business. 7 !;f‘(atﬁng Asdres)s
10500 SW 97TH CT 10500 SW 97TH CT
o o ARURT IR AT
2. Principal Place of Business 3. Maing Address ) '

Sude, Apt. #, el Suite, Apt. #, aic. S ist MOORE CR2E0SS (10/05)

Cily & Stale City & State 4. FEi Number _ [Aeplied Tor

_ _ _ _ _ e _ _ 20,-0?1_8?? 2 ] ] RN A@iltﬁ:ah‘;
Zip Couniry Ze Country 5. Certificate of Staius Deswed ! gei'ggq S:ﬁ:étiena!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?OA SPD%TéEWPQE%R,_? cT Street Adadress (PO, Box Number 1s Not Agcepiabie) -

MIAMI FL 33176 .

City FL LZI{J Code

8. The stbove named entity subrrits this staterent for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am familiar with, and accept
the obhigakions of registered agent.

SIGNATURE . _
Lrqratury, typed or prinked naime ot raquter ard agen) and Wlle i apoficabie [N{)TE_ Fleljslme:: Agent SIynme S 1Guired vﬂveﬁfisﬁwqr.mng) o fATE
FILE NOWH! FEEIS $50.00 =
Maie Check Payable to Fiorida Department of State
Due By May 1, 2006 B
S, _ MANAGING MEMBERS/MANAGERS ~ 10, ADDITIONS / CHANGES -
TILE MGRP O pejete TTLE ion AfGa 140 {5 Ol Change  [3 Agus-
NAE CAPOTE, PEDRO N NAME D1 A . .
STRE{T ADDRESS 110500 SW 97TH CT. STREFT ADPRFSS 2o i AAE-E0018-010 50,00
CI7Y-s1-21P MiAMI FL 33178 CITY-ST-7P
HiLE VPg [ nelete I 7 Change A
HAME CAPOTE, MARIA G NAME
STRECT ADDRESS | 10500 SW S7THCT STREET ADDRESS
OTY - 37-23P MisRD FL 33176 : CHY- ST 2P
it Cipee  §owu DiChange T i
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-55-2IF LaY-s1- e
TIE o 53 eiele G Dl Change [ pods
NiABEE NAME
STREET ADDRESS STREFT ABDAESS
Siry-gr- 20 EITY-ST.70P
L » ) pelete THE Clohage [ A
HAME NANE
SIREET ADORESS STREET ADDRESS
o0y sT. 2P D
T T Do ¥ s [ Change [ Addt
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.57-71P Lify-57-21P

11, | hereby cerlily that the information supplied with this filing does not qualify for Ihe exemplions contaned m Section 119, Florida Statutes. 1 fusther cerh‘fy?ha{ the information
ndkcated on this report 18 Ingg and accurate and that my signature shail have the same iegai effect as if made under cath; that | am a managing member or manager of the
hmited liability company &F hd receiver or rusies empowered 1o gxecule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (Frses A e ) ﬂ//l‘?é’é Zo8- 271 -F056

SIGNATURE AND TYPED OR PRINTED NAME OF smyfa MANAGING MEMBER, MANAGER, Oft AUTHORIZED AEPRESENTATIVE Joae 7 Uayinne Priors 4




