2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2006 8:00 am
DOCUMENT # L05000081252 e Secretary of State

AL BUSINESS CONSULTING, L.L.C 03-23-2006 90264 031 ***50.00

Principal Place of Businass Matiing Address
848 BRICKELL AVE., 4TH FLOOR 848 BRICKELL AVE., 4TH FLOCOR
MIAMI, FL 33131 MIAML, FL 33131
S AT R AR SR R R
| 465 De Sotfo D
Suite, Apt, #, etc, Suite, Apt. #, etc, 03162006 Chg-LLC CR2E083 (11/05)
City & State City & Stale _— 4. FEI Number Applied For
Miami Sprinas 7/- 099007 2 Not Applicable
Zp Country zu:3 34c %Duy < A 5 Cenificate of Status Desired [ Eeseg?qu A"Tdmoml
8. Name and Address of Current Regl d Agont 7. Name and Add of New Registersd Agent
g Name

SCHERMAN, PALL |

848 BRICKELL AVE., 4TH FLOOR i Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, Ft. 33131237

City FL I Zip Code

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

SIGNATURE ‘
Sigratre, fyped or printeed resre of registered agent and it if apphcable. (NOTE: Regisired Agent signeture raquirsct when reinstating) DATE
 Filing Foo Is $50.00 Mzke check payable to
Due by May 1, 2006 Florida Department of State
9. © MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES -
TMLE MGRM . 1 Detete THLE [ Chenge {3 Addition
NAME LEONARD, CARLOS A NAME
STREET ADDRESS | 848 BRICKELL AVE., 4TH FLOOR STREET ADDRESS
CiTy-ST-0P MIAMS, FL 33131 cry-51-7P
THE [ Detets TLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-ST-7P | CIrY-ST-ZP
TMLE O Detete TME [ Change [ Aditton
NAME NAME
STREET ADDAESS STREET ADDRESS
oY ST-7P CITY-$1-2P )
mE T Detere me [ range [ Adition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITy-§1-1P CITY-ST-2IP
TLE O pelete E O Clangs  [] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ) ] CITY-ST-2P
TILE 3 petete 13 O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST.- 2P

11. thereby certify that the information supplieg with this fling ¢oes not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infonmation
indicated on this report is true and acciyaph and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivegfbytrusies empowered to execute this report as raquired by Chapter 508, Florida Statutes.

Cc?/é}m [&Mﬁr/qf J://{éé 205 -726-84 (6

PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytimes Phone #

SIGNATU"I}“E“E“

\\g




