2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 05,2007 8:00 am

DOCUMENT # L0400006497 1
1. Eruy Name ecretal ’ Of State
INTERNATIONAL CONSULTING OF MIAMI, LLC 04-05-2007 90023 039 ***%50) 00
Jnncipal Place of Business Mamng Address
2655 LE JEUNE ROAD, SUITE 326 10863 NW 53 LN
CORAL GABLES, FL 33134 DORAL, FL 33178
I O e

2. Prncipal Place of Busimess - No PO Box # 3. Maiing Address | | 1” | I ] | I
LOSCA ) 63 Lo

Suite, Apl #, etc Suite, Ant # elc 03262007 Cho-LLC CR2E0B3 (12/06)

City & Stale City & Slate 4, FEI Number Applied For
“Dozal F/ ARRLEBFER o/ AT Not Apoicante

Zm39 /7 s-/ CD;n;r-yn 2o Country 5. Certificate of Stalus Desired | Ef:;ggqﬁ:f;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

RODRIGUEZ, JACQUELINE F Liwcoly) D Lewsd
2655 LE JEUNE ROAD, Sun‘E 3 5 Streel Address (P O Box Number 15 Not Acceptable)

CORAL GABLES, FL 33134~ ¥

JOBERI VA 53 Ly)
ﬂ MDpial F FL | "S53 >

8. The above nam il H the pur lose/ol changing its registered office Of registered agent or doth. in the State of Florda | am familiar with, and et
the opnganon , ‘ é
- - I

SIGNATURE (5 v 3 J—?///

° Pwa-hre I}A(! o pnrtes nam ol leﬁvst(/[/ager'. afluﬂ@ f apihcanlo (NOTE Rogisterac Agen: sIgrallie reQuires when mnsising) DATE/

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
TILE MGRM 1 Detete TITLE E/Gnange 7 Acdilian
NAME DE LEON, LINCOLN HAME
STREET ADDRESS | 2655 LE JEUNE ROAD, SUITE 326 SHLTAODRESS | JOft 3 A 57 <p)
Citv-5i-2iF DAL G Y.$1.2Ip
Citi-5i- 7P CORAL GABLES. FL 33134 ¢y 51-2 Dog a/ !:/ 39/7'57‘
TNLE I pelete it TIChange ] Addian
NAME AME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-7IP
THLE 7 Delete HTLE T Change ] Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-21P ClTY S1-2IP
TITLE I belere THLE " Cnange ] Adtition
NARE HARIE
STAEET ADDRESS STRECT ADDRESS
GITY-81.2IF CIy-st-21p
T T peee TI.E "1 Change ] Aadion
TIAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Chy-31-219
INE I pelere WLE ] Change ] Acdiko
NAME, HAME
STRHET ADDRESS STREE? ADDRLSS
CriY 81 7 C7Y-51-21P

—y

1. 1 hereby certfy thal the inforg q éhfy for the exemniions coniamed in Chapler 118 Flonda Stat ules l Iu lhm cewll ! that the mlormauon
M ¥

tion supphed with lhw" mlng gues n

/ 5 /
SIGNATURE; N0 - > 17/07

A o
SIGNATYRE AND TYPED OR PREYED 2AME WWG #NAGING MEMBER. MANAGER DR AUTHORIZED REPRESENTATIVE Zavtpororg ¢

—




