" 200 LIMITED LIABILITY COMPANY FILED
& ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L04000069412 Secretary of State
1. Entity Name
03-14-2006 90198 Q07 ****50.00

FINANCIAL CAPITAL CONSULTANTS, L.L.C.
Principal Place of Business Mailing Address
4265 E 8 AVE. 4265 £ 8 AVE.
#E #E
2, Principal Flace of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEl Number Apptied For

03-0550019 Not Applicable
Zip Country - Zip Country §. Certificate of Status Desired O Ei.gg{ﬁ?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSO, GLEIBIS

4265 E BTH AVENUE #E Street Address (P.O. Box Number 1s Not Acceptable}

HIALEAH FL 33013

City FL Zip Code

8. The above namet entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, IYo#d of prinled name oi registerad agent and tde | apphcabla {NOTE. Regisiered Agent sinature required wiven reinsialingy DATE

PR

P

9. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES .

e MGR 1 Delete MEE., o [AThange L] Addition
NANE ALFONSO, GLEIBIS NAWE jerh s Alreaso

STRECT ADDAESS |820t EAST 43 STREET SREETAIORESS |/ Dp S [ Q-L’_k A€ HE

oy-51-2P  |HIALEAH FL 33013 CITY-5T-2IP i%cﬂ_ﬁi’d&, }:( N =1 )

TITLE : O Delete TITLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE O oelete TITLE 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CoTY-SE-2P Criv-51-2IP

TiRE O pelete TILE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O pelete TiNLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-ST-2P

TITLE O Delete TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and,dccupsie aad.thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiverA efDpwered to axecuie this report as required by Chapter 608, Floriga Statutes.

_ ok foo  @eDiry-se55

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPRI'OR FRINTED NAMEE




