2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT !

FILED
Jul 16, 2008- 08:00. AM
Secretary of State

DOCUMENT # L05000047866

1. Enllty Nameg .
E G, MANAGEMENT & CONSULT!NG SERVICES LLC

: -
1 T e ~

Y P R,

Principal Place of Business  ~ T e L ¢ MamngAddresg .. -

5450 SW 70 PL NORTH 5450 SW 70 PL NORTH - - T PO T
MIAMI, FL 33155 MIAMI, FL 33155 T L ' T e L
. * | 06242008No Chg-LLC CR2E083 (12/07)
I N TH IS SPAC E | 4. FE! Number Applied For
. o e ’ 20-3099588 Not Applicabls
.,.:, -ih‘« i KO o ) S . “ l :E 5. Cenficate of Status Desired a $5.00 Additional

2t

Fae Raguired

G Name and Address of Current Ragistarad Agent ‘ — . j T i in.
! Ha N *mn! L . '., RN
Lo ey Bl .
CORPORATE CREATIONS NETWORK, INC. S i
11380 PROSPERITY FARMS ROAD #221E DO NOT WRITE

PALM BEACH GARDENS, FL 33410 . . i f’ez
. IN THIS SPACE .

¥ :z.i oo
S . . : oo .;;
. ' 'g, i , . o

[ S - T :

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in 1he State of Florida. | am famliar wnh and accept
tha obligations of registered agent.

R
SIGNATURE

Sigature, tyosd o printed nanme of tegistened agent and utle i applicable. (NOTE: Registered Agent signature (scuired when renstating) DATE

-"FILE NOWIIl FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited
~-. Due by Septomber'12, 2008 =~ liability company did not receive the prior notice.

N o .. . - '

9, .. © MANAGING MEMBERS/MANAGERS - ,.wv tq,:i~ R
TLE MGR ‘ R RES P APRN
NAME GONZALEZ, EDUARDO
STREET ADDRESS | 5450 SW 70 PL NORTH
CITY-81-21P MIAMI, FLL 33155

TITLE MGR

NAME GONZALEZ, MICHELLE
STAEET ADDRESS | 5450 SW 70 PL NORTH
CITY-ST-21P MIAMI, FL 33155 ,

TiNE

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE
NAME
STREET ADDRESS
CiTY-S§T-2IP . :‘: e .'.:-:'l.‘ "\.Dnb‘ “’\ﬁ,"j‘\ ixt}n iy .Fi B !

11. | hereby certify that the information supplied with this filing dees not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am a managing member or manager of the
imited liability company or the recewver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

786 w7 Sy
SIGNATURE: % —75 &SFE %y ,

SIGNATURE AND TYPED INTEI:!, @ING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Dayums Phone &




