2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000096928 Secretary of State
1. Entity Ng=e
" IY. e 05-05-2006 90024 038 ****50.00
COST SEGREGATION SPECIALISTS INTERNATIONAL
LLC
Principal Place of Business Mailing Address
2161 PALM BEACH LAKES BOULEVARD 2161 PALM BEACH LAKES BOULEVARD
SUITE 450 SUITE 450
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, sic. Suite, Apl. ¥, elc. 15t MOORE CR2E(083 (10/05)
Cily & State City & State umbe, Applied For
3 35 :;mo Not Applicatle
Zip Country Zip Country " . $5.00 Additional
s, Cerlificate of Staius Desired O Feo Fiequire:; fana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, HARVEY B _
5161 PALM BEACH LAKES BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 450
WEST PALM BEACH FL 33409
City FL Zip Code

8. The ahove named enlity 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
Snatura. lyped o1 printed nane Of ferpsleled agent end UHe i apphoeble, (NOTE HUWSIUBU Ayent sonature reqired when vemsl.m-u;i DATE
T URILE NOW"' FEE 1S $50; , e
Make Check Payab!e to Flonda Department of State
RSP Due By May 1, 2006 .‘t‘-‘: . _-"‘* SIS

9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS  CHANGES

mne MGRM O pelete TITLE {]Change  [] Addition
NAME INOVA CONSULTING LLC NAME

STREET ADDRESS | 2161 PALM BEACH LAKES BOULEVARD, SUITE 450 STREET ADDRESS
.CY-ST-ZP |WEST PALM BEACH FL 33409 CIrY-s1-2Ip

TILE MGRM [ Delete TMLE O Change [ Acdition
NAME QUANTUM ENGINEERING ASSQCIATES INC. NAME

STREET ADDRESS {2400 HIGH RIDGE ROAD, SWNTE 100 STREET ADDRESS

CITY-ST-2F  |BOYNTOMN BEACH FL 33426 CITY-§7-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS | A streer noohess

CIFY-ST-21P CITY-ST-2IP

TILE O Deteta TWTLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2P

TME O Delete TRE 1 Change [ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIFY-ST-2IP

TITLE [ Detete TLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. { hereby certily that the information supplied with this liling does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability corrz[or the receiver or lrustee empowered o execule this report as required by Chapter 608, Florida Statules

SIGNATURE (/& /5 /Qﬁ( 4/2-1706 Ji/ bts -8y~

SIGNATUHFND TYPED 7h PRINTED NAME OF SIGNING Mﬂﬁ.ﬁmﬁ_ﬂiﬂdiﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




