2005 LIMITED LIABILITY COMPANY

FILED
May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000019754 o

1. Entity Name
FIRST FLORIDA CONSULTING GROUP LLC

Secretary of State

04-06-2005 90027 022 ****50.00

Principal Place of Business

1835 MAIN ST, STE 101
WESTON, R 33326

Mafling Address

1835 MAIN ST, STE 101
WESTON, FL 33326

0 G

2. Principal Place of Business 3. Mailing Address
Suite. ApL ¥, etc. Suile, ApL. #, elc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 0&7 q/? 5 VL Not Applicabla
Zip . Country Zip Country ; $5.00 aaditional
» . 5. Certilicale of Sialus Dasired | Fes Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. . Name : ‘[ J“
URQUIOLA, JOAQUIN “ * =L OA QA te (v ~e
GOLDSTEIN SCHECHTER PRICE, ET AL Sest Adgtass (P.0. Bo Semtr f Not Ac’cerﬂﬁew
2121 PONCE DE LEON BLVD, STE 1100 ol SN |
CORAL GABLES. FL 33134 I
Do . City | ZipCode .
L : e r)*QJ,lOlMd‘-lz& FL | 5%~
8. The above named gfititySubehits s stat the purpese of changing its registered office or registerad agent. or bath, in the State of Floride. 1 am lamniliar with, and accept
the obligations of r¢gi gefit_- -
SIGNATURE j
D reama of udqynonlcm INOTE: Fograter s ADen! 1M tecuinic] whet rermtaing) DATE
Flll Feo is $50.00 Make check paystile to
y May 1, 2003 Florida Departmeni of State
9. MANAGING h;IEMBEHSJMANAGERS 10. ADDITIONS | CHANGES ]
10LE MGR T Dekte TME ) Cange ] Aodition
NAME CUFFIA, GIANCARLO NAME
STREET ADORESS | 1835 MAIN ST, STE 101 STREET ADORESS
CIrY-S1- 2P WESTON, FL 33326 CITY-SI-29
TTLE O Detete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
Cimy-ST-2F CITY-51-29
TE O petetz WLE [J Change [ Adeilion
MAME NAME
STREET ADORESS STREET ADDRESS
CIWY-ST-79 EIY-51-2°
MiE [ Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-S1-79
TE O Delere {113 [Otrange [ Adcition
RAMVE NAME
STREET ADDRESS STREET ADORESS
ciry-st-ip CiY-$1-2¢
TmE O Delete TITLE OJchange ] Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-5T-2P . L CITY-ST-IP
11. | hereby certify that the inlorrm&lg : does not quelify for the exemption stated in Section 119.07(3)}, Plorida Siatutes. | further cenify that the information
Indicated on this report is Ronature shall have the same tagal effect as it made under oath; that | am 2 managing membar o manager of the
limited liability company yeq to execute this report as required by Chapter 608, Flarida Siatules.
SIGNATURE:
SIGNRATUAR SEMBER, MANAQOER, OR AUTHGRIZED REPAESENTATIVE D Caytima Prona #




