FILED

2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000073669 01-24-2007 90051 038 ****50,00

1. Entity Name
CONSULTATIVE MANAGEMENT SERVICES LLC

MIAMI, FL 33143 ! | A
| N/ /H
r /

Frincipal Place of Business Mailing Addrass ov U U D 5 3 7
5880 SW 74 TERRACE 5F PO BOX 160745
MIAMI, FL 33143 MIAMI, FL 33116
R T G IR A A AER MO
Suite, Apt. #, etc. Suite, Apt. #, etc.
01162007 Chg-LLC CR2EQB3 (12/06
s- : —_&< pz Bl 9 (12/06)
City & Stala City & State 4, FEI Number Applied For
oo 2 20-1782562 Nol Appicabie
Zp Country Zip Couniry 5. Certificato of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZABIHI, KAMRAN
5880 SW 74 TERRACE 5F Street Address (P.O. Box Number is Not Accepiable)

City

FL \ Zip Coda

8. The abave ngim_qdenh‘ly submits this statemant for the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations 3 registered agent.

PN

SIGNATURE - 4

Signature, typed or printed name of registerad agent and bile il applicaie. / [NOTE. Registered Agenl signaiure requived when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADCITIONS/CHANGES
TILE MG ‘fj‘ (] Defele ME O Change L) Addilion
NAME ZABEHI, KAMRAN : RAME
STREET ADDRESS | 588058BW 74 TERRACE 5F STREET ADDRESS
CITY-§7-2P MIAI\MHFL 33143 CiTy-ST-2P ¥
e ks 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k / CHTY-ST-2IP
mee . ’ \-J [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITY-5T-2IF R
TITLE O Delete TMLE [ cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
HLE ’ 3 Delete TITLE ‘ [ Change {1 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-5T- 2P CiT¥-§1-2IP
TITLE v [ Delete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$1-2IP

11. | hereby cerlify thal the information supplied wilh this filing does not gualily for the axemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager ol the
limited ¥ability company or the receiver or trustee empowered to execule this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: M *\u—f/?7 146 -942 29525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWSER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




