2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000047651

FILED
Mar 28, 2007 8:00 am
Secretary of State

1. Entity Name
BROADSIGHT CONSULTANCY, LLC

(03-28-2007 90184 045 ****50.00

Principal Place of Business

15715 SOUTH DIXIE HIGHWAY
SUITE #408
MIAMI, FL 33157

Mailing Addrass

15715 SOUTH DIXIE HIGHWAY R

SUITE #408
MIAMI, FL 33157

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Addrass

L

Suite, Apt. #, alc. Suite, Apt. #, etc, 03252007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2842234 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired | Feo Requirad
€. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
f Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101
TALLAHASSEE, FL 32301-2960

Street Address {(P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above namad entity.sibmits this statement for the purpose of changing its registered otfice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L
Sumw{r’ned_oradmod narme of registered agent and tiie if appicabia. (NOTE: Aegistarect AQen! signature raquired when reinstating} DATE

Fillng Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - . MANAGING MEMBERS /MANAGERS , 10. ADDITIONS / CHANGES
TME MGRM % }KQM TINLE [ Change [ Addition
NAME SHEFFIELD, FELECIA DR. RAME
STREET ADDRESS | 15715 SOUTH DIXIE HIGHWAY, SUITE £408 SIREET ADDRESS
ory-sT-ZP | MIAMI, FL 33157 CITY-ST-2IP
TITLE MGRM 3 oalete TME [ change  [] Addition
HAME ) SHEFFIELD-MALONE, THERON NAME
STREETADDAESS | 15715 SOUTH DIXIE HIGHWAY SUITE #408 STREET ADDRESS
CITy-S1-2P MIAM), FL 33157 CITY-S1-2IP
Tme [ Dexte e [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CnY-$1-2p
TmE 7 Delete TIMLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CIFY-ST-2P
TME [ Balets HILE O Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7iP CIY-ST-Z1P

11. ! hereby certify that the information su

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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

fimited liability company or the receiver or trustee em|

SIGNATUBI‘S‘AETL:M @

-

powered lo execute this report as required by Chapler 608, Florida Statutes.

SlefAnl) Ya Lore

mmmﬁwmﬁﬂmmmmmmum




