2008 LIMITED LIABILITY COMPANY

ANRUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000051442

1. Ennly Mo

CALDERON BUSINESS CONSULTANTS, LLC

Principal Piace of Businass

10500 SW 97TH CT
MIAMI FL 33176

Mailing Acdress

10500 SW 97TH CT
MIAMI Ft. 33176

2. Principa: Mace of Business - No PO Bux # 3 Malrg Address

Suite, Apl. #, elo. Suite, At 4, ele

FILED ;
Jan 28, 2008 08:00 AM
Secretary of State

LTI

15t MOORE CR2E083 {10/07)

City & Slae City & Staie 4. FEI Numger Applied For
20-0718512 No: Applicat:le
7 Coumty st Court " . i .
! L e My 8. Certitcate of Siatus Desired I $5.00 Additional
Fee Required ‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama ‘

CAPOTE, PEDRO
10600 SW 97TH CT
MIAMI FL 33176

Sireet Address (P.O. Box Mumber is Not Accerradle)

Cily

F L Zip Cade

8. The abuve named enhity subymits this statemnnt in the purpase of changing it egistered office or registerad agent or voth, in the State of Flonda | am fam lar with, and acceot

the cbigations of registared agent,

SICGNATURE
Lafriadarl oLl & 2 g of ek Biecsdd 0051 L 318 Ty ar (NOTE B et 00 g8 50 Al 6 g e gl geliftn e L T4,
3 . L +
Make Check Payabie io Florida Department of Sta :
9. MANAGING MEMBERG, MANAGERS ET) ADDITIONS { CHANGES
e MGRP 0 Doiete finr [JChange: ] Adwition
HELE CAPQTE, PEDRO N KAMF
STREET AIDRESS | 10500 SW 97TH CT. STRELT ALNRESS
CITY-8Y- 2 MIAMI FL 33176 CITY-SF-7:7
TILE VPS . [ Dekete TiTLk [ change  [3 Addition
HARE CAPOTE, MARIA G HAE
SIRETAIBRFSS | 10500 SW 97TH CT STRIFT ALORESS
CITY-ST-2F  |MIAMI FL 33176 CITY-31-2P
DL 1 Doiete NILE [ Change [ &ddiicn
NAKE FiANE _ S . N
STREER ADDRESS STREED ALDFESS RUENEERE S Sy
L5170 CIV-§E-2 M A30A0E-200e0-002 138,75
TILE O pelere T [T Ctange [ Addingn
HARL HAME
STBLET ADDRESS SIBEET ADDKESS
CITY-357- 1P CHY-5i-2p
THLE [ celete THE [ change [ Additicn
HARE RAME
STRCET ADIMESS STHECT ALDKESS
GTY-§T- 71 CITY-3F- 4P
BIF 7 pelre iE [ cChange [ Agditicn
HAME NAVE
STREET ADDAFSS STREET &RDPESS
CITY-51. 219 CITY-57- 24

.

H. | hereby certify tha the mlormation supplied wils this fling does net quanty for the sxemptions comtaned in Secuon 1194, Flonds Satuies. | turihier canlily that the wfcrmation
se and accurale and that iny signature shall have he saine fegal eltect as if made under oaln thal | am a iranaging mernber or manager of ine
he receiver o ¥usles emuowarsd 10 exacte tis repo-t as reguirad by Chapter 528, Florids Staiules.

FrAPIA G m)r., At Exr B L2

incicated on Uus repar;
limiled liabhiy conp

SIGNATURE:

- 22~ 200K

BIGNATURE AND TYPED OR PRINTS NARE OF SIGNING MANAGING MEMBER. MANAGER. DR AUTHOREZED REPRESENTATIVE Ml

Gy ire Prwesp i



