2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .
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DOCUMENT # L05000083831

1. Entity Name

INTERMEDIARY CONSULTANTS GROUP LLC

Principal Place of Business

5801 FOUNTAIN DRIVE SOUTH
béKE WORTH FL 33467

Mailing Address

5801 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33467
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CECCHINI, WALTER R JR.
5801 FOUNTAIN DRIVE SOUTH
LAKE WORTH FL 33467
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11, ! hereby cerlify Ihat the informaticn supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal efiect as if made under oalh; that | am a managing member or manager of the

lirmiled tiability company

SIGNATURE.:

y\lhjjgn/@r or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

(561 337-920/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG

0 AUTHORIZED REPRESENTATIVE

[RETH Lyt Phones #




