FILED
2005 LIMITED LIABILITY COMPANY jyp 3, 2005 8:00 am

ANNUAL REPORT (AR Secretary of State

MENT # L04000026062 = I
PE?:’SNLaJme E 04-22-2005 90044 031 ****50.00
T.E.R. CONSULTING LLC . -
Principal Place of Businass . Mailing Address
11601 NW 32ND MANOR . 11601 NW 32ND MANOR
SUNRISE FL 33323--131 SUNRISE FL 33323—131
us us ’
T S A
Suite, Apt. #, etc. Suite, Apt, #, e1¢. 15t MCORE CR2E083 (10/04)
City & Starme City & Slate 4. FE! Nymb Applied For
&'ﬂlw IS5 Not Aaplicable
@ Country Zp Country 8. Certificate of Status Desired O ?i'ggql‘;:’::b"a’
6. Nama and Address of Cyrrent Registered Agent 7. Name and Addregs of New Rogistersd Agent
. . A — Name . —_ - .
JOHNSON, LATARSHAR - . .. D - 76!‘_%_ E. Topinson] _— -
1025 NW 57TH STREET ¥ reet Address (F.O. Box Number is Not Acceplable}
MIAMI FL 33127 ' =
¥ NGOl N.wh 3% 1 even
. City
L gflisé FL [#4%5 3

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

s.::;:zl:':ﬁm %M im 5716 /os-’

Sxngpth. voud of pinted harma of 16k agent ana lie 1 w0 whan 1mrBtamg} DATE

= [P

-z
-

9. “ MANAGING MEMBERS

ADDITIONS/ CHANGES
e PRES O thange (77 Acditicn
NAME ROBINSON, TONY E NAME
STREET ADDRESS {11601 NW 32ND MANCR SIREET ADDRESS
CITY-S1-21P SUNRISE FL 33323 CTY-S1- 7P
TLE [ Delete NLE [Jchange [ Adaition
KAME MAME
STREE! ADDRESS SIREET ADDRESS
cuY-ST-zp CiTY-SI- TP
TLE : [ peteta nmne [ change  (J Adition
g ———|-— - . i 1. - . . e e o
STRECT ADORESS STREET ABORESS
CIY-ST1-BP ary-si-zp
Tme O celets W Ocrangs [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Qry-S1-zp Cifr-§i-7¢
WiLE [ Delet TTLe {0 Change  (J Acdltion
HAME NAME
SYREE| ADDRESS SIREET ADDAESS
cHY-S1-aP tify-si-2¢
IME T Delete WiLE Ochange [ addition
NAME KAME
STREE] ADORESS STREET ADDRESS
CIRY-S1- 2P OTY-S1-2P

11. | hereby c.erﬁ'z_that he informaton supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Slatutes. ! lunher certify that the intermation
ndicated on this report is true and accurate and that my sighature shall have the same legal effec: as if made under cath; that | am a managing member or manager of the
limited liability comparty or the receiver of Yustes empowared to execute this repori as raquired by Chapier 608, Florida Siatutes.

srenmune:ﬁmﬁ_@%@,\; 4/’%; /()5"
WOMATURE AND TYPED OR P D NAME OF SIGNING MANAGING MEMBER, MAMAGE R, OR AUTHORIZED REPRES! ATIVE Date Dayrire Phone #




