AR '2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # L05000047866 Secretary of State
1. Entily Name

E.G. MANAGEMENT & CONSULTING SERVICES LLC

Principal Place of Business Mailing Address
5450 SW 70 PL NORTH 5450 SW 70 PLNORTH
MIAMI, FL 33155 _ MIAMI, FL 33155
04102007 No Ch-g-LLC CR2E083 (11/05)
DO N OT WRITE I N TH IS SPAC E 4. FE! Numbar Appliea For
' . 20-3099588 Neot Applicable
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> o ' o ’ 5. Certificate of Status Desired Od $5.00 Addttional

Fes Required

6. Name and Addross of Currant Reglistored Agont

CORPORATE CREATICNS NETWORK, INC. . Do NOT WRIITE '.

11380 PROSPERITY FARMS ROAD #221E

_‘P/I\LM BEACH GARDENS, FL 33410 CL lN THIS SPACE .

¢

E

8. The above named entity submits this statamenrt for the purpose of changing its registersd office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S«gnatura, typed of printac name of registered agent and bie if apphcable (NOTE. Rogrstared Agent signatura required when renstalng) DATE

Filln% Foo is $50.00

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

L i
TITLE MGR i
HAME GONZALEZ, EDUARDO ‘
STREET ADDRESS | 5450 SW 70 PL NORTH : S S '
CrY-sT-2P | MIAMI, FL 33155 (N el -
TE | MGR Co 04725073001 7-003 S0,
NAVE GONZALEZ, MICHELLE

STREET ADDRESS | 5450 SW 70 PL NORTH : B T
cnv-sT-z¢ | MIAMI, FL 33155
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- INTHIS SPACE. ... - ..
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NAME : B
STREET ADDRESS : . - ‘

CiTy-ST-2

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accusate and that my.sgfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad hability company or the receiver of trustee epefiwerad 10 axecuts this report as required by Chapler 608, Fiorida Statutes.

D At C7
| SIGNATURE: £ 74/ < Y

t SIGHATURE ANM PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLIZED REPRESENTATIVE Dale 4 Daytime Phona ¥
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