2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'\ FILED
- 7 May 08, 2007 8:00 am
Secretary of State

05-08-2007 90114 008 ****50.00
DOCUMENT # L05000003453
1. Entity Name
M & A CONSULTING ASSOCIATES, LLC
- ‘ " DUU4d04%a
Principal Place of Business Mailing Address
2999 NE 191 STREET 2999 NE 1971 STREET
SUITE 905 SUITE 905
AVENTURA, FL 33180 AVENTURA, FL 33180
e T AT 0 G A AR
4400 Bascayne Bivd . YW Bicoynt  Bhd .
S“S;'gggm- ;6”‘“88"" #.etc. 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbear Applied For
Magvnt |, LU Migmi , YL 20-2158600 ot Appicabie
'b Zg)\:b a| Country 4;;‘ 3) 3 Country S. Certificate of Status Desired | Eei'ggq:}ﬂﬁonal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Narme

HELLMAN, MAYNARD J
2999 NE 191 STREET

HMovaaad S . Wl mony

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 905
AVENTURA, FL 33180

QY00 Hscayre Blud |

A 400

cy ~om b

FL | 3%1%3

8. The above named gntity submits i
the Db"gaﬁm%mjcda nt.
SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

frz f~22

Signature, fyped or printed name af registers ervind ttle if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE .| MGR O pelate TILE MG [J Change {1 Addition
NAME HELLMAN, MAYNARD | NAME netman Maynard
STREET ADDRESS | 2084 NE 191 ST SUITE 905 seETADRESS Yy 0O Do cay N Bwd | #4400
oM-sT2p | AVENTURA, FL 33180 OT-STIP | Muami €L B35
TITLE MGR J belete TTLE MG e I Change [ Addlition
HAME HELLMAN, ANDREA L NAME Uetlmany c Areca L. sa
STREET AGORESS | 2999 NE 1971 ST SUITE 905 STREET ADDRESS (AU DO Cabay e e . St
Grv-sT2P | AVENTURA, FL 33180 as-2p | dgend  CL D133
TILE J pelete TITLE [ change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S7-21P
TMLE O pelete THLE [J Change  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§7-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. | hereby certify that the inforgation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
[ and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
l powearegA0 execute this report as required by Chapter 608, Florida Statutes.

,’/—2-/.a7

indicated on this n
limited liability com

SIGNATURE:

SIGNATURE AND TYPED OR ‘h&rﬂTEn NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywme Phone #




