2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
he obligations of registered agent.

SIGNATURE

Signature, fyped ar arniad nama ol ragistered agen and ie f applcable, (NOTE: Regisiared Agenl signature required when ranslaung) DATEE
FILE NOWI!! FEE IS §50.00 _."° |
Make Check Payable to Florida Department of State | = |
) * Due By May 1, 2007 : ]
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRP (] Delete TIE [ change [ Addilon
NAME CAPOTE, PEDRON NAME HODR4 2120 .
STREETADDRISS | 10500 SW 97TH CT. SIREET ADDRI S5 03,01 07-20031-003 S0.08
CITY-581- 2 MIAMI FL 33176 CITY-51-2IP
TmE VP - - [ elere TIILE [ change 3 Addilion
NAMC CAPOTE, MARIA G NAME
SIREET ADDRESS | 10500 SW 97TH CT SIREET ADDRESS
CiTY-5i-2IP MIAMI FL 33176 CITY-S51-2IP
TLE 1 pelete TIILE [ change  [] Aadition
NAME . NAME
SIRFLT ADDRESS SIREET ADDRESS
CHY-S1-2IP CITY-51-21P
1L [ Desete e [ change [ Adaticn
NAME NAME
SIRELT ADDRE 58 STREETADDRESS
CITY-85-7IP CITY-ST-2IP
HInE T Dolete TIME . [Jchange [ Addition
NAME NAME
SIREET ANDRESS STREET ADORE 58
Ciy-sl-21p CITY-8T-21F
Tine O pewte T [ Change [ Addition
NAME NAME
SIREE7 ADDRESS STREET ADDRESS
Ciry-S5-71p CITY-81-21P

1t. | horeby certify that the information supplied with this filing doas not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is ryg™amyl accurate and that my signature shall have the same legal effect as il made under oath, thal | am a manraging member or manager of lhe
limited Lability company opthe regaiver or frustee empowered lo exeghte this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . 02,/-1/900-;~

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MARIGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Daia Cayuma Phone &

1

DOCUMENT # L03000051442 o Feb 21, 2007 08:00 A
" Enily Name Secretary of State
CALDERON BUSINESS CONSULTANTS, LLC
Principal Place of Business Mailng Address
10500 SW 97TH CT 10500 SW 97TH CT
TR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Sutto. Apt. #, otc Suite, Apt. #, ote. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slalc 4. FEI Number 20-0718512 Applied For
- el . . . . - Nol Applicable
Sz Country ap Country 5. Certificale of Status Desired O gese'gg‘::i‘g“""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
(T:OAS%OOTSEWPQE??TR}'? CT Strool Addross {P.0. Box Numbor is Noi Acceplable)
MIAMI FL 33176
City FL Zip Code




