FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000003553 04-10-2006 90045 041 ****50.00
1. Entity Name
E.L. CONSULTING COMPANY, LLC
Principal Place of Business Mailing Addrass
6861 SW 196TH AVENUE, BLDG. 300, STE 301 6861 SW 196TH AVENUE, BLDG. 300, STE 301
PEMBROKE PINES, FL 33332 PEMBROKE PINES, FL 33332
Suite, Apt. #, atc. Suite, Apt. #, etc,
uie, ApL B 86 wie. Apt. 1. ele 04032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
A0 -190473 2 Not Applicable
7 - -
® Country Zie Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
3 B 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent -
Nama
SCHURR, RICHARD A ESQ
10867 SW 88TH TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33125
City FL | Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signature, lyped or prinied name of regiaterad agect and ttle if agpucabie, (NOTE: Ragistered Ager signdiure required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM gpem TITLE mMGeayn, [J Change Z’Addifxnn
NAME SEPULVEDA, EDWARD NAME Froeioa Bceakers + Cont rels Twc
STREET ADDRESS | 2455 PONCIANNA CQURT sReETaDoRESS | LBl Sl 1 AVvE Bldg 3eo SFE 30 I
CITY-5T-2IP WESTON, FL 33327 CITy-S§1-21P PemBeove Pines T 23332
TITLE O pelete TITLE O Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE {1 pelete TIMLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 3 Delete 1IMLE [Qchange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-51-2IP
TaLE O Detete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE {1 Detete THLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11, 1 haraby certify that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or Lrusipe empowered to execuls this<eport as reguired by Chapter 608, Florida Statutes.
- - d‘ €D
SIGNATURE: 2 Y-C-O0L Y chp -G
SIGHATURE AND TYPED AME OF SIGNING HAN.AEIEG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytine Phone ¥




