FILED

- 2006 LIMITED LIABILITY COWPANY s Apr 20,2006 8:00 am
d ANNUAL REPORT ecretary of State
DOCUMENT # L05000047866 ; 03-03-2006 90006 020 ****50.00

1. Entity Nama

E.G. MANAGEMENT & CONSULTING SERVICES LLC

Principal Place of Busingss Mailing Address C
5450 SW 70 PL NORTH 5450 SW 70 PL NORTH 36005517
MIAMI, FL 33155 MIAML, FL 33155
|
2. Principal Place of Business 3. Malling Addrass i[
Suite, Apt. #, elc. Suite, Apt. #. atc.
e Apt. . ¢ te. Apt. 4. etc 02272006  Chg-LLC CR2E083 (11/05)
City & Stale City & Slate 4, FEI Number Appliad For
2 AT Nat Appiicabln
2p Country Zip Counzy $5.00 Addiionat
5. Ceniticata ol Suatus Dasired a Fee Roquired
8. Name and Address of Currant Regi d Agent 7. Narme and Address of New Registered Agent
Name
- CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Streat Adorese (P.Q. Box Number is Nol Accepiable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The above named entity submits thig statement for the purposse of changing its mguslerad office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations ol registered ngent .
SIGNATURE
Sagrwiury. typed O rnied Rame of IOGETVes AR N0 BON It Ip pRGED NOTE: Regrithei AQen] BgneRrt ritar 80 when SerTEistng) QATE
Filing Fee Is $50,00 Make check payable to
Due May 1, 2008 Florida Dopartmant of State
i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Deiete WILE [ charge [ Aodiion
NAME GONZALEZ. EDUARDO HAME
STREET ADDRESS § 5450 SW 70 PL NORTH STRECT ADORESS
Cv-57-29 MIAME, FL 32155 Ciry-5T- 1
mE MGR O Desste mLE O change [ Addition
HAME GONZALEZ, MICHELLE NAVE
STREET ADDRESS | 5450 SW 70 PL NORTH STREET ADORESS
Civ-S1- 2P MIAMI, FL 33155 cy-51-2P
e O3 Delete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-S1-IP CsTY-ST- 77
e O Delete e [ Change [ Acdzien
NAME HRAME
SIREET ADDRESS. STREET ADDRESS
CITY-S1.71F Ciry. 51-29
Tme O eese nne Octrange [ Astiion
HAME NAME
SIREET ADDRZSS STREET ADDRESS
CITY-ST-1P cory-51-2P
WLE 0 Getzte TILE Dl change [ Adgition
NAME NAVE
STREEF ADORESS ‘STACET ADDRESS
CTY-S1-TP LITY -ST-5f
11. | hergdy certify Ihat the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Stalutas. 1 futihar certity that (he information
inclicated on this reporl is true and accurale and that my signature shall have Iha sarmo legal effect as i made under oath; that | am a managing member or manager of thg
limited liability company or ihe raceiver or irusiee empowered (o axacule this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: Y o P 2 @v’?}ﬁé T RABFES06 o7 ¥ 76y
SIGNATURE mo/a‘& mu-@ OF BIONING O AL REPAESENTATVE Date Darmra Prone #




