FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # L05000034369 Secretary of State
;5 g‘“g gﬂg‘;lSULTING_ LLC 03-09-2006 90003 023 ****50.00
Principal Ptace of Business Mailing Address
200 DIVISION STREET 200 DIMISION STREET
CLERMONT, FL 34711 CLERMONT, FL 34711
i

2. Principal Place of Business 3. Meiling Address |Mm||ﬂmlllﬂ“mmﬂmﬂmﬂmﬂmmﬂmﬂmmllﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-LLC CREE0S3 (14/05)

City & State City & State 4. FEI Number Applied For

S5 039 991 Not Appicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J g:&w
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
MOORE, MICHAEL L ESQ

640 NORTH HILLSIDE AVENUE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligationg of register e

SIGNATURE AUO‘IIOS Gé) {
Signatue, typed fir printad name of rogiter ed agent and tle i applicable. {NOTE: Repatored Agovt signafune (oquirad whon 1otatng) DATE

Filling Foe is $50.00 Make check payable to

Duenty May 1, 2006 Florida Department of State
9, ] MANAGING MEMBERS /MANAGERS 10. . AblﬁlnlcaNSfCHANGES
THLE MGRM 1 Detets mEe [ crange [ Addition
NAME COLL, ANDRES NAME
STREET ADDRESS | 200 DIVISION STREET STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TLE MGR 3 Desete me O thange [ Addition
HAME COLL, ANDRES JR NAME
STREET ADDRESS | 650 SERGIO CUEVAS BUSTAMANTE ST., APT. 104 STHEET ADDRESS
CITY-ST-2P SAN JAUN, PR 00918-3809, CAY-ST-2P
TINE MGR [ Delate e [JcChange [ Addition
RAME COLL, AXEL NAME
STREET ADDRESS | K 20 EPHESUS ST, PARQUE DE FLAMINGO STREET ADDRESS
TY-5T-0P BAYAMON, PR 00059-4877, CITY-51- 2P
THTLE MGR ) pelete TME O cChange [ Addition
NAME COLL, AGNES NAME
STREETADDRESS | APT 3131, CONDOMINIUM CHALET DE BAYAMON STREET ADDRESS
CTY-ST-2P BAYAMON, PUERTO RICO 00961, CY-S1-2P
TME ) Dejetz WILE Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P omY-S1-2P
TIME [ Delete TMLE Ochange [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report ig true and accurate and that rmy signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company for the receiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

4 352-2q2 -¥I27
4 Avdnos Co// aF

bmmmwmmm-mmmmnm Date Daytime Phore 4

SIGNATURE:




