2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUEZ-BY MAY 1, 2008 Feb 08, 2008 8:00 am

DOCUMENT # L04000073669 Secretary of State
. Ertily Name
ity A 02-08-2008 90100 047 ***138.75
CONSULTATIVE MANAGEMENT SERVICES LLC _
o r.f,,, A ‘“: i
Frincipai Piace of Business t/aihng Address
5880 SW 74 TERRACE 5F PO BOX 160745
2. Principai Place of Businzss - Mo P.O. Eax # 3. Malling Addross
1
Suile, Apt # alo, /\ Suite, Apl #, elc, 18t MOORE CR2E083 (10/07)
) -
City & Slate A City & Stae ‘\\[ M 4, FEI Number Apglied For
‘H / \ 20-1782562 Mot Applicatie
Zips Country Tip Courcry 5. Corlifcate of Staus Desirad ] $5.00 Additional
N Fee Requued
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne e / ‘q
gg\BBO“-gWK};‘EA']R'ég‘HACE 5F Steet Aadress (PO, Box Number is T:—;{ Ac::e[,ﬁ;m!a)

MIAMI FL 33143

N
Ciy {\/ / 7 FL Zip Cede

8. The gbove named entity submits (nis stalernen: for thg
ihe obligations ol registered agent,

purpfse ot changing it regstered offfce or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

/A

SIGMATURE
St i RO 1 27160 NANE ot 8 - agreel 2 1P T 9 preacks 10:3TE Ragist 1 & Wil g el A 1snEnlg DATE
- FILE NOW!!! FEE IS §138.75 -« -
A._fter: May 1, 2008, Fee Will Be $538.75 - ‘
Make Check Payable to Florida Department of State
G MANAGING MEMBERS /MANAGERS . ADDITIONS /CHANGES
TTE MGRN IMNGEE iiF ] [ Change [ Additian
gt ZABIHI, KAMRAN f\/ o
SIEETADDRESS |5880 SW 74 TERRACE 5F STREE) ARDFESS
CITY-ST-2P MIAMI FL 33143 TIY-S3-2F
HTLE 1 palele TiiLF O Change [ Addition
HAME \ FANE
STHEET ADDRESS g\) 7 STREET ADDRESS
CINY-31-2IF CIFY-55. 2P
HILE [7] Delee T [ Change  [J Additinn

B i st - - LA e __u____
GTREET ADDAESS STRLET ALDRESS ' /

CiTY-8T-2IP €l

NI [ palete TiTE . [T Cnange  {J Addition
HAME HAME

SIBLE] ADDAESS ﬂ/ SIREEY ALRESS ﬂ/ Ve

Ciiy-87-2IF {rey-8i-&

HILE

H ] Delere TIHE /
HARE /)/ ﬂ HAME ,r’)/ /
STRLLT ADDALSS J /| SIRELT ALDRESS /

CITY-37-238

[JCnange {3 Additien

HTLE ' [ Dalete TITLE [ ¢hange [ Aaditisn
HAME d\/ ﬁ NAME :),)/
STREET SDDAESS H ) STREET ALTIRESS ;

CITY-5T-2F ChY-51-2iF

11. P heteby certity that the infurmation saupplied with Wis filing dows not quality for the exemphions contained in Section 119, Flerida Statules, | turthsr gertily that the information
ingicared on his repor is Irue &nd accurale and thas my vl(}na.ure shall have the same lagal ellect as it made under vath: that | arm a managing member or manager of the
limpilsd liability company o the receiver or Fustes empg A Je this renant as required by Chapter 08, Florida Stalutes.

SIGNATURE: (2% A / / / - X

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING AGING MEMBER, MANAGE.R.IOR AUTHORIZED REPRESENTATIVE Tate Cayizra Prara s




