2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Mar 23, 2006 8:00 am

DOCUMENT # L04000063294 Secretary of State
‘Il?slgrl-'(m‘(’:%nl:leSULTlNG, LL.C. 03-23-2006 90261 018 ****50.00

Principal Place of Businass Mailing Address
8323 N.W. 12TH STREET, SUITE 104 8323 NW. 12TH STREET, SUITE 104
MIAMI, FL 33126 MIAM, FL 33126
f
i s ————— (W AIEED IR R
D00 NW RY AveNve | 17200 Nw 84 AVENUE
Suite, Apl. #, etc. Suita, Apt. #, atc. 03172006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
{bﬁlkL U %OQ‘AL- O 20-1779752 Not Applicabla
Zip 3?)| 2% Cmma =A Zip,bajzb Counlry USA . 5. Certificate of Status Desired [ E:ggqu";’:dm'
6. Nams and Address of Current Reg!stersd Agemt 7. Name and Adkiress of New Registsrad Agent
Name
PEREZ, EDGARDO PELET, EDGARDO
8323 N.W. 12TH STREET, SUITE 104 Street Address (P.0. Box Number & table)
MIAMI, FL 33126 1200 MW @Ef“ KVenve
% DORAL FL | 2% 20

8. The above named enti bmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regt agent. .

‘

SIGNATURE .
Signature, fyped name of proc agent and Gtle if eppicable. {NOTE: Agent ek required wher! rei ing DATE

Filing Fee is $50,00 ' Make check payable to

Due by May 1, 2008 Florida Department of State
s, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIHE MGRM [ Detets TIME O change [ Addition
NAME PASCUAL, MARIO NANE _
STREET ADORESS | 8323 N.W. 12TH STREET, SUITE 104 . smeevomess | | 2,00 NW @4 AVENUE
CIV-SEZP | MIAMI, FL 33128 ovsze | Doeal , FL 33)26
TITLE MGRM 3 Detate TITLE [N3 Changs [ Addition
MAME PEREZ, EDGARDO KAME
STREET ADDFESS | 8323 N.W. 12TH STREET, SUITE 104 smeeroess | | 00 NW Sl AVENUE
oTv-sT-zP | MIAMI, FL 33128 avstze | DORAL, FL 2324
¥ITLE MGRM O Deleta TME B Crange [ Addition
NAVE KILIDDJIAN, PETER M NAME . _
STeET Anovess | 8323 NLW. 12TH STREET, SUITE 104 smeraooness | |00 W BY  Aven e
orv-sze | MIAMI, FL 33128 avsze | doeal, FO A6
ImE O Detete e [ Clange [T} Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-TIP
TMLE {J petete TME O onenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-27 ory-ST-2ip
TIRLE O bekets ME [Ocrenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicatad on this report is trus and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the

lirmited liability company or tha, receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutas.
~
SIGNATURE: g KE- 0>A\T1-06 205.592- 1363
BIGNA Date

rmzum'rrr*‘wnmmuf\tr OR AUT REPREBENTATIVE Derytime Prons 8




