e —

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045549

1. Entty Name

CONSIGN, LLC

Principal Place of Business

14025 SW183 (T #28
MIAMI, FL 33186

Mailing Address

14025 SW 183 (T #28
MIAMI, FL 33186

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, atc. Sulte, Apt. #, ete,

FILED
May 02, 2008 08:00 AN
Secretary of State

\

il

T —

04282008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FEl Number Apptiad For
20-1257319 Naot Applicable
zip Conntry Zip Country 5. Certlficats of Status Dasired Im] Ee‘r:'gg}af:‘;tm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACINTER CORPORATION

5440 NORTH STATE ROAD 7, STE. 218
FORT LAUDERDALE, FL 33319

Street Address {P.O. Box Number is Not Acceptahle)

City

Zlp Coda

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the Stais of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, tyoed of pinied nama of regrsiared agand and Lte  apolcanie.

(NQTE: Regstared AQen S4AILIE IEGUIed when HensRING)

DATE

FILE NOWTH FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make chack payable to
Florlda Dapartment of State . .

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

Tne MGR O pelete THLE FChangs ] Addition
NAME PINEROS, ROSA ELVIA NAME

STRLET ADDAESS | 11940 SV 123 AVE STREET ADCALSS LOooadd 7o

Gv-stae | MIAMI, FL 33186 ev-st-2p 0524/ 08-501 11 =007 1%3. 75
e MGR ] belete TILE [JChange [ Addtion
NAME GUTIERREZ, CARLOS NAME

STREET ADDRESS | 11940 SW 123 AVE STREET ADDRESS

CiTY-5T-2F MIAMY, FLL 33188 TITY-5T-2p

TIMLE MGR [ petete TITE [ Change [ Addition
NAME CONTRERAS, REMBERTO NAME

STREET ADDRESS | 7086 S.W. 44TH STREET STREET ADDRESS

CITY-5T- 2P MIAMI, FL 33155 CITY-87- 2

T [ Datete TLE [Jchangs ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-§T-2P CITY-S1-2P

e O Dolate fHiLE CdChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P BTY-S1-2P

TLE [ Delete TITE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-St- 29

11. I neraby cerlify that the information suppllad with tnis filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this repert is true and accurate and that my signature shall have the sams iegal effact as If mace under oath; that | am & managing member or manager of the
powered to execute this report as required by Chapter 608, Fiorida Statutes.

t2453

Iimited lablity company or the recelver or trugte

Coro 77

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATNVE

Date Daylme Phona ¢




