FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

“ ANNUAL REPORT Secretary of State
DOCUMENT # L04000049480 03-30-2006 90192 047 ****50.00

1. Entity Name
INTERNATIONAL CONSULTING & INVESTING LLC

Principal Place of Business Mailing Address o %IL“
LANTANA-A—33462— LANTANA FL 33362 . & >
IS’OI Fﬂ)e’naé H Y go; fooump. Mo,
Suite, Apt. # etc. Suite, Apt. #, etc
X 03202008 Chg-LLC CR2EQ83 (11/05)
ShiTes 300 CUITFE 300
City & State City & State 4. FEI Number Applied For
() e’UlM RepcH . FL Doy gny B ERCH, Fe 20-1328920 Nol Appkcable
Cou Zip COU"" - . $5.00 aaditionat
g 3 (’193 ?j 5 Q’ - 33 li‘ga b;ﬂ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, MICHAEL G ESQ.
BE-NORFH-PRUPHHEHWAY Stre S’Address (PSQ Number is Not Accl_i)lable)
LANTAMALEL 33460
CulTE 390
City . ZipCode
. DAy FEACH FL | %%2%¢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 ot Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed o printed name of regisianed agenl and title it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelete TITLE ﬁcnange [ Addition
NAME GOLDSTEIN, JON NAME i
STREET ADDRESS | -648-NORTFH-BIcHE-HIGMWRY— sreraooeess | VOV S €€0dRAL HWY. [ STE 300
CITY-S1-2P hANTANA Fl 33462 CITY-ST-2iP DELLAY REGCH r [ ?3!-{ % 3
TITLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TiTE 7 oelete IMiE Dchange  [J Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2IP CITY-ST-ZiP
TITLE 1 Delete i3 O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CITY-ST-2P
TITLE [ petee TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-SE-ZiP
TITLE [ delete TILE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
11, | hereby ceriify that the infgy { i i is filing does not gqualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart i that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa(ny or i i ee eppowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: Avnijg 2109 QSPR Spnptpves 3ls0lo o S61-G83 -HU3Y
SK.‘-NATU'R{AND TYP{D OR KNTED 'ﬁue OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




