2006 LIMITED LIABILITY COMPANY FILED

> ANNUAL REPORT . . Mar 02,2006 08:00 AT

DOCUMEXT # L05000008652 Secretary of State
1. Entity Name
GNILLES CONSULTING, LLC
Principal Flace of Business Mailing Addreéé o
16384 SWT6TH ST 16384 SW 16TH §T
PEMBROKE PINES, FL 33027 " PEMBROKE PINES, FL 33027
s R LD CIAERG ISR TN

Suite, Apl. #, stc. o ) ’ Suita, Apt. £, Sic, 02062006 Chg-LLE CR2ECS3 (11/05)

City & State City & Stale ) N 1 4. FEl Nurrber Applied For

41-2170547 , Not Appficatile
p Country Zp Country 5, Certificate of Siatus Desied T gei-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ehddba e LE — T
PEARLMAN, DANIEL
16384 SW i8TH ST Street Address (P.O Box Numher is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL i Zip Code

8. The abova named enfity submits this stalement for the purposs of changing its registered office or regisiered agent, of both, in the Sigie of Florida. | am familiar with, and accept
{he obligations of registered agant.

SIGNATURE
Signature, typed o printed nama of registersd agent and e ¥ appicate (MNOTE" Regislesad Agent signature raquired when relnstating) CATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
HIE MGRM T petete T3 (I Change (] Addilion
RAME NATURAL CHQICE, LLC AR
SIREET ADDRESS | 16384 SW 16ST STREET ADDRESS
CiTY-§1-2P PEMBROKE PINES, FL 33027 . CITY-S1- 200
TILE 7 Delete e . ) _ o Ochange [ Addition
NAME NAVE _ UOn0Ba4531 32
STREET ADDRESS STREET ADDRESS (3/14/06-80007-023 55,00
CiTY 5T-2P CITY-51-2P
T {3 Delete il O Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-5T- Q1P SITY-§7-0P
TILE [ palale TME i Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51- 09
THLE ([ peete HILE [JChangs [ Addition
NAME ' RAME
STREET ADDRESS STREE} ADDHESS
CITY-8T- 2P CITY-S§T-2p
TILE 7 Delete TiTiE {Ichange [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-§7-2p CITY-§1-2P

11. hereby ceriity that the information suppliad with this fing doas nat qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the infermation
ndicated on this report i and accurate grd tigi my signature shall have the same legad effect as if made under oath; that | am a managing member or manager of the
limited ligkility company0r thejreceiver or indstes ginpowerad 10 execute this repart s required by Chapter 808, Fiorida Statutes.

SIGNATURE:

SIGNATU

AND7YPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phona #

ANIEL PEARLMAN, MGRM Olﬁ/ ) 3/1; L G5 ‘1“’3‘73 B7



