% -""2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L04000049480 Mar 03, 2008 08:00 A
NTERNAT Secretary of State

INTERNATIONAL CONSULTING & INVESTING LLC

Principal Place of Business Mailing Address
1801 S. FEDERAL HWY 1801 S. FEDERAL HWY
STE 300 STE 300
RN IRAT R TRRTA
' ‘ . . 02052008 NO Chg-LLC CR2E083 (12/07)
DO N OT WRIT E I N TH l S S PAC E 4. FEI Number Applied For
20-1328920 Not Applicable
5. Certitcate of Stalus Desired O gi'g?ql’:f:ci’“”"al

6. Name and Address of Current Registered Agent
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN TH'S SPACE

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

SIGNATURE

Signature, typed of printed name ol regisierac agent and utle If appicabla. {NOTE: Registarad Apent signature requred when reinstating) DAIE
- HONTGSATF 1 d '
FILE NOW!!I FEE IS $138.75 . vy g T e w4 e
Aftor May 1, 2008 Fee wlill be $538.75 . 1371 2/09-30030-004 135,75 e
9.« . - MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GOLDSTEIN, JON

STREET ADDRESS | 1801 S. FEDERAL HWY STE 300
CIrY-s1-2P DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

TITLE
NAME

ey DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
GITy - 37-2IP

TTLE

NAME

STREET ADDRESS
CITY - §T- 24P

TITLE
NAME
STREET ADDAESS LT
CITY-ST-ZIP ' - T

11, I hereby cenfy 1hat the infosffajon supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Flonda Statutes. | funther certfy that tha information
indicated on this reporl & lrue And 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
eivar of trustee empowerad to executa this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Avty Rep, Z{19/0& C%D Hsy- 7404 |

¥
SIGNATURE AND TY*D OR PRINTED NAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

limited hability company or th

F el o N oy



