2006 LIMITED LIABILITY COMPANY

FILED

. ANNUAL REPORT
DOCUMENT # L05000057465
1._Entity Name

ARROM AND PEREZ P. A. LLC

Secretary of State

01-26-2006 90070 014 ****50.00

Principal Place of Business

10556 N. W. 26 TH STREET

Mailing Address
1126 MEADOWLARK AVE

LA B R AT T ¥

Jan 26, 2006 8:00 am

SUITE 203 MIAMI SPRINGS, FL 33166 US
MIAMI FL 33172 US
ite, Apt. #, . ite, Apt. #, X
Suite, Apt. #, etc Suite, Apt. #, etc 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
2ZO0-3/28277 / Not Applicable
P Gountry o Country 5. Cenificate of Status Desired O $5.00 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narre

PEREZ, FELIX D
1126 MEADOWLARK AVE
MIAM! SPRINGS, FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
U7 g, lyped oF printed name ol reQistarad agent and lite it applicable. (NOTE; Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. r MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE 3 Change  [J Addition
NAME ARROM & COMPANY, PA NAME
STREET ADORESS | 10556 N. W. 26 TH STREET SUITE 203 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CITY-ST-2P
TITLE MGRM [ pelete TILE O change [ Addition
NAME FDPCONSULT, INC. NAME
STAEET ADDRESS | 1126 MEADOWLARK AVE STREET ADDRESS
CITy-ST-2P MIAMI SPRINGS, FL 33166 CITY-81-219
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TILE [T Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-$1-2P
TILE [ pelete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE {Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CilY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the

limited liability company or the receiver or trustee empowered to execute this repol

IZA%

FElix D. FerE2—

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes.

suenmum(ﬁj\

SIGNATURE AND rﬁ!ﬁf}a‘nlmn WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

Cd

//zf/mc (w( )(?3 “oll>




