2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT{_‘,\R) FILED

DOCUMENT #L05000083260 .- Aug 08, 2007 08:00 Al
1. Enity Name Secretary of State
FLA LEGAL CONSULTANTS, P.LL.C.
Principal Place of Business Mailing Address
1576 BELLA CRUZ DRIVE #344 1576 BELLA CRUZ DRIVE #344
TR
2. Principal Place of Business - No P Q. Box # 3. Mailhg Address
Suite, Apt. #, elc. Suie, Apt. # elc 2nd MOORE CR2E0B3 (4/07)
City & State Cily & State 4. FEI Number Apnplied For
05-0627314 Not Applicable
Zip Country 20 Country 5. Certificate of Status Desred O gi.ggqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SFSI_SI_%%JTEJEDF:\SDELAND BLVD. Streel Address (P.0. Box Number is Not Acceptable)
SUITE 1412
MIAMI FL 33156
City FL | Zip Code

8. The above named enlity submits 1his statement for the purpose of changing (s registerad office or registered agent. or both, in the Stale of Florida, | am familiar with. and accept
the pbtigalions of registered agent

SIGNATURE
Sgnalure. lypod ar prated nams of registered agent and btk d dppigepia (NOTE Reqotarad Agent sipnature reguiied when rainstaiing) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
IME MGR . []Change [ Addion
O Dot UO0NNTT 1756 y
e BARTEL, STANLEY J ESQ NaME 09,/08/117-80003-019 50.10
SIREET AOUAESS |1576 BELLA CRUZ DRIVE #344 STREFT ADDRESS S0 LIDES LA -
cry-st-ne JTHE VILLLAGES FL 32159 CiTY-5$7-21P
TILE [ oelete TITLE [ Change  [J Adduien
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
MILE [ peiete it (1 Change  [T1 Addion
NAME " NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-8T-2IF
TITLE [ Delete ({13 [ Change [ Additan
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ Delale TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2iP CITY-5T-2iP

11. | hereby certify thal Ing mformation supplied with this hing does not qualify for Ihe exemptions contained in Chaptar 119, Florida Stalutes. | further certily that the information
indicalgd on s report is true and accurate and thal my signature shall have the sams iegal effact as it made under oath. that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 10 execute s report as required by Chapter 608, Florida Statutes.

SIGNATURE: >y Sy /Sult Ags Fo6-07 305 GED-0¥v¥

SIGNATURE AND TYPED OR PRINMAE(E O#IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawn Dayhmao Phong #




