‘ FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILLTY COMPANY Secretary of State

DOCUMENT # L04000075162 05-02-2006 90042 019 ****50.00
ES??YLNS?N LLC

4UUG31864

Principal Place of Business Mailing Adcress
3375 SW 3RD AVE. 3375 SW 3RD AVE.
MIAMI, FL 33145 MIAMI, FL 33145

wmrnr g aalag <0 e 25 NIRRT

Suita, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)

Wiaen P WA v s

leags douw H Zipgg{ g 5 [ Cour&g H 5. Certilicate of Status Desired O ?esegeoq SE:‘;“OMI

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

Name

CALDERON, LISSETTE

1637 SWBTH ST Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL l Zip Coda

8. The above named entity submits this staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile f apgkcable. {NOTE Registgred Ageni sigrature required when resnstatrgh DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TLE [T change [ Addition
NAME LMC CONSULTING GROUP INC. NAME
STREET ADDRESS | 1637 SwW BTH ST STREET ADDRESS
cITy-S1-2IP MIAMI, FL 33135 CITY-ST-2IP
TILE [2] Deiete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] petete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITy-$1-2P CITY-ST-21P
TIILE [ Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-g-2iP CIrY-S7-2IP
TIILE 7 pelete TILE O change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CrY-S1-2IP
LE [ Delete L [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustae empowerad (o executa this report as required by Chapter 608, Florida Statutes.

__ [0l 2S-255 14

SIGNATUR TYPED OR BHINTED NAME OF SIGNING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytwre Phons 8




