FILED

¢ .. >2'2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am
S ANNUAL REPORT | ecretary of State

DOCUMENT # L05000051896 04-18-2006 90005 032 ****50.00
1. Entity Name
INVESTMENT CONSULTING, LLC
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD., SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, elc. Suite, Apt. #, elc.
ulte. Ap L, Apt. ¥, 8 01042006  Chg-LLC CR2E083 {11/05)
City & Slate City & State 4. FEI [+ L A=pplied For
iﬁ p UW Not Applicable
Zi Ky , 1 Zi Mt it
® o ?Qo‘ui;n v ® Country 5. Certificate of Status Desired | $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
. Namg
ALBORNOZ, WILLIAM H
901 PONCE DE LECN BLVD., SUITE 603 Street Address (P.O. Box Mumber is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code
8. Tha above named entily submils this stalement for tha purpese of changing its registered affice or registerad agent, of both, in the State of Florida, | am familiar with, and accept
the: obligations of registerad agent.
SIGMATURE
Sagranure, fyped of printed name of registered agent and ute o apphicable. {MNOTE: Regstered Agenl signature requited whan rainsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS/CHANGES
e MGR [ Delete TILE O cChange [ Addition
NAME BOTERQ, BERNARDO NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD., SUNTE 603 STREET ADDRESS
CITY-Si-2P CORAL GABLES, FL 33134 CITY-ST-2P
TLE O oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2P CITY-ST-2IP
s £ Detete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-Si-2IP
TiLE O petete TIRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-51-2IF
TILE O belete MLE [ change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-S1-2P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [} Acdtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P
11. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is irue and accurale and that my signature shall have the same tegal effect as it made under cath; thal | am a managing rmember or manager of the
limited liabifity compan receiver ar tr e empowered Lo executa this report as required by Chapter 608, Florida Statutes.
L_J '
f Do alfoe  (z05)4Y-174/
SIGNATURE: a1 205,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytana Phone #

Rogrondo Biftee



