2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000083260 Mar 24, 2008 08:00 A
1. Ertily N
rity tams Secretary of State
FLA LEGAL CONSULTANTS, P.L.L.C.
Principal Prace of Business Mailing Address
1576 BELLA CRUZ DRIVE #344 1578 BELLA CRUZ DRIVE #344
T T Hll”l”l“ II‘I’ I"» Ilm III“ m”llm mll ”"l ”m |””||‘|IJ l” ‘ll’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apl. #, ala, Sune. Apt #. elc. 15t MOORE CR2E083 (10/07)
City & Stae . Cry & State 4, FEI Number Appled For
05-0627314 No: Applicatle
Zip Country £io Counry 5. Cerlificate of Status Desired O gg.gg"ﬁ?eﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm.
- - gFéé%%SFII%l:*ASDELAND BLVD Streel Address (P.O. Box Number is Not Accepiabie)
SUITE 1412
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or poth, in the Stale of Florida. | am famikar with and accept
the abligations of regislered agent.

SIGNATLIRE

Sag) Al Nl & OF ZEm0G ETE O g e rdd fgil g e sz pow i) INOTE Raiglonss A00m 5 ¢ Gkt 00 ed + 0R 10ns ating) GATE
% ILE. NOW ! FEE IS $138.7
-/ LA r‘May'1' 2008 Fee WI" Be 3538 75 .
’ Make Check Payable lo Florlda Depanment of State,
I e, MANAGING VEMBERS/ MANAGERS m. ADDITIONS / CHANGES
TITLE MGR 1 Dalese TiTLE [JcChange  [] Addition
HAME BARTEL, STANLEY J ESQ NiHE
STREET ADDRESS | 1576 BELLA CRUZ DRIVE #344 STREET ADRESS
GrY-$T-2P | THE VILLLAGES FL 32159 CHY-ST-2P
TiLE [ peleie ik O Cnang: [ Adtution
HAKE HAME
STREET ADDRESS STREET ADDRESS I
CITY- ST- 2P EIFY-§7.2p [ A0 TrgeRnntnared 128 70
BilL [ pelete TifiE [ Change [ Aadition
NAME YiAME
SIREE: ADORESS STKEET ALURESS
City- 51-7p CITY- S92
TiLE O pelute TiTif [ chaege (7] Additien
NAME AME
STALET ADDALSS SIRELT LDDRLSS
CITe-ST-71P CIFY- ST ik
TIME O Detete TITLE [JChange [ Addition
HAKE NAME
STREET ADURESS STREET SD0RESS
CITY-ST-2P CITY- 57 7P
TIE [ oelete THLF [Ocnange  [J Aedition
HAME NAME
STREET ADDAESS STRELY 4DDRESS
CITY-ST-2F CITY- 37 Zif

11. | heraby cedily Iha: tha information s..ppiied witn this filing coss not qualfy for the exemptions comtained in Section 118, Flonda Statutes. | turther carlify thal 1he informanon
indicated on this report is frug and accurate and thar my signalure shall have the saine l3gal ellect as il made under vath: hatl | am a managing mernber or rmanager of the
Imiled liability company or the recensr or rustes empowered to exscule this report 25 required by Chapter 828, Flurida Slalutes.

SIGNATURE: __ >Z%r 5~ /I . 3-20-08 308" G8)-oyr¥

SIGNATURE AND TYPED OR PRINTED,NA“E OF SIGKING MANAGING MEMBER, MANAGE , OR AUTHORIZED REPRESENTATIVE Lat Bayptara P e ¥




