DRt

2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000020065
FLORIDA GLAIMS CONSULTANTS, LLC

Prnncipal Place of Business Maiing Address
6365 TAFT STREET 6365 TAFT STREET
1003 1003

FlL
RY O
COR
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SECRETAY

FQTA &
UIYISION OF !

PORATIONS
070CT 25 PH L4: 09

HOLLYWOOD, FL 33024  US HOLLYWOOD, FL 33024 LS
e e 0 A A
Suite, ApL #, ete. Sutte, AD1. ¥, elc. 10162007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For
20-0925007 Not Applicatie
Zip Country Zo Cauntry 5. Certificate of Status Desred O Egggqmm'
6. Narma and Address of Current Registered Agent 7. Name and of New Regl: Agent
Name
ANTONELLI, FREDERICK
6365 TAFT STREET Streei Addrass (P 0. Box Numbet is Not Accepiable)
1003
HOLLYWOOD, FL 33024
City FL 1 2ip Code

8. The above named entity submits this slatement for the purposa of changing 11s ragistered office or registered ageni, o both, in the State of Flonoa, | am famitar with, and accept
iha obligations of registered agent.

SIGNATURE

. TYDM) OF DI N O AN ) AQ0 4] ida I mpOdcable. (NGTE: Rogarad AQont HXp ke QU] when (imeatng

Make check payable to

Amendead AR s $50.00 Fiorida Department of State

0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES A

me MGRM %m me e Rm L Iy O Change XMdniun
e LOMBARDI, CHRISTOPHER Nase Fracigrick Antone 4 s e 00 %

STREEY ADORESS | B3B5 TAFT STREET SR RESS | £ 5 Sl ST T I

M-S | HOLLYWOOD. FL 33024 wesw | fosly oo, L J302 Y -

me O Delete e mEeR m 24 Dl Crange [ Addition
NAME NAME AL cry i

STREET ADDRESS STREET ADORESS { 5 Prartia Doerns 8 "‘€ .F it
ciry.s1-20 CInY-ST-2P )g b c. l'y P e \};’Vf?(.’

e O Deiete TImne OCrmge [0 Audition
e - "2 111541 E50
STREET ADDRESS STREET ADDRESS 11“?ﬁ’“ T{'“’""Hlll ?——Uﬁ"l iﬁ#EE‘.HI
Cmy-51-2¢ Ciry-s1-2¢ o
il [J Deiete nIE O Crange [ Aociton
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5120 Ciry-51-1F

e O pelesn TmE O crange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7 CITY-51- 2P

e O eise Tine O Change [} Addition
NAME NAME

STREFT ADDRESS STREET ADORESS

CiTy- S1-29 CITy-51-20

11. | haraby certify that the information suppiied with this filing doas nat qualily for tha exemptions contained i Chapter 119, Flanda Statutes. | further cortify that tha information
ndicatod on this repon is iue ana accurate and that my signature shall have tha same legal effect as f made under cath: that + am a menaging o manager of the

limited ligbility company of the recaner or Tustee empowered to execide this rej s required by Chapter 608, Flonda Stalutes.
SIGNATURE: M @ it/
TGHATURE
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