2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . |
DOCUMENT #L04000041382 - TS ecretary of State
LKD CONSULTING GROUP, LLC
Principal Place of Business Maiiing Adciress
M BEACH L 33140 ik BEACH, L. 33140
R AR
31042006 N Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PRCTOT Ropied Ter
NOT APPLICAELE Not Applicable
5. Cerfiiicate of Stalus Desied [ ?5; ggqu’}gm“a’

6. Name and Address of Currant Registered Agent

5505 AL TON KDY DO NOT WRITE
MiAMI BEACH, FL 33140 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing s fegistered office ar reglslered agent, or both, I the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE : _ i
Siynature, typed o printed name of registered agent and title I apphicable (MNOTE. Registered Agent signature requitad when veinstating) CATE
Filing Fee is $50.00 UOGNN0AR0T
Due by May 1, 2006 01/11/06-80022-016 55. UB
8. MANAGING MEMBERS/MANAGERS T
TITLE MGRM
NAME DAVIS, LAURIE KAYE

STREET ADDRESS | 5965 ALTON RD
CITY-ST- 7P MIAMI BEACH, FL 33140

TLE

NAME

STAEET ADDRESS
cmy-8t.29

TE
NAME

st DO NOT WRITE

me | ~IN THIS SPACE

STAEET ADDRESS
CIry-§1-2Ip

TE

NAME

STREET ADDAESS
CITY-5T-TP

TIME

NAME

STREET ADDRESS
Ciry-ST-2IP

11. [ hereby certify that the infarmation supplied with this fiting dogs nct qualify for the exe trans contalned In Chapter 118, Florida Statutes. | further cenlify that the Informafion,
indicated on this report is true and accurate and that my signature shall have the same legad effect as if made under oath; that { am a managing membar or manager of the
limited fability company or the recelver or rustee empowered o execute this repert as requued by Chapter 608, Florida Statutes,

SIGNATURE: Zecerss  [Cowny oty jLfo6 365 -"19c G40 d

SIGNATURE AND TYPED ORt FRINTED: NAME GF SlGN%IIANAGmG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




