FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000020065 01-31-2008 90069 048 ***138.75
1. Entity Name
FLORIDA CLAIMS CONSULTANTS, LLC
Principal Place of Business Mailing Address guyuvvvwT o
6365 TAFT STREET 6365 TAFT STREET :
1003 1003
HOLLYWOOD, FL 33024  US HOLLYWOOD, FL 33024 US
P o SR RO R
Suite, Apt, #, elc. Suite, Apt. #, efc. 01302008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0828007 Not Applicable
Zip Country Z Country 5. Certificate ot Status Desired [l ?ese ggq::fe‘ﬂm"m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent s
— - ) - Name
ANTONELLI, FREDERICK
6365 TAFT STREET Street Address (P.Q. Box Number is Not Acceplable)
1003
HOLLYWOOD, FL 33024
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Signatura, typad or princedt name of reQistered aganl and ke il applicable. (NOTE: Regislered Agent signatura jaguired whan (@instating) DATE
=
FILE NOW!I! FEE IS $138.75 . Make chack payable L
After May 1, 2008 Fee will be $538.75 Florida Departmanl of State’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TMLE MGRM F[De;e:e TILE MEENT {7 Change MAdditinn
NAME ANTONELLI, FREDRICK Y Asa Dublic Adpusdn J vt p. dne
STREET ADDRESS | 6365 TAFT STREET SUITE 1003 STREETADDRESS | £3&s TAHAPT S 49 iCo3
omy-ST-22 | HOLLYWOOD, FL 33024 orestap | Hollypood , Fé 3302 3‘{
TILE O Delete TiLE ! ' [ change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change ] Aodition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2F CHY-ST-2IP
TILE O petete TIMLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-57-2P
TIMLE O Deiete TITLE {Jchange  [J Addition
MNAME RAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CHY-ST- 7P
TITLE O Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or thesfeceiver or trustee empowered to e€xec Is report as required by Chapter 808, Florida Statutes.

SIGNATURE: //‘/z;,/ /m/zfi—» Ao, 30 2008 P5Y-804-c0v3

SIGNATURE AND TVPED OR PRINTED NAME OF MNHAGING MED}BE R, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

-~

/’.'t’defsaf /~| ntorell




