2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILEL
OIVISRETARY OF 74
DOCUMENT # L04000073669 ISIi ~nnp TalE
1. Entity Name o nRATIOHS
CONSULTATIVE MANAGEMENT SERVICES LLC .05 SEP ~8
AM 1p: 04

P?i_r'wcw'pal Place of Business Mailing Address
5880 SW 74 TERRACE 5F PO BOX 160745
MIgMI, FL 33143 MIAM), FL 33116
s P s M OO VA0

Suite, Apt. #, atc. Suite, Apt. #, etc. 08252005 Chg-LLC CR2EQ83 {10/03)

City & State City & State 4. FE! Number Applied For

20-" "73 25 62 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gg;xgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
ZABIHI, KAMRAN :
5880 SW 74 TERRACE 5F Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regislared agent and titka il agplicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9.\ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE IV TITLE Chan Addition
KamRan ZAiu O3 ool O Craree D3
NAME NAME
STREE A0 MC &N STREETADDRESS EO00BNNS0545
ciry-St-2p CmY-ST-2P 03/28/05--01054--018 #4501 00
THLE [ Delete TTLE [J Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
me 0O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THILE O pelete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-47-7P CITY-ST-2P )

11, n?areby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
lifnited lability company or the receiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

\

SIGNATURE: e ‘114 oX~ 746-242-29s0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytime Phone #




