2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).- . 9/1a006-9g?8£05-$§&fﬁ[350.90
DOCUMENT # +05600098510 2 Dlws;ONES%R{:YogngSRTTTf%NS
1. Entity Mame 06
MACH CONSULTING, LLC v SEP “‘ AH ,0: 33
Principal Placo of Business Mailing Address
1500 NORTH FEDERAL HIGWAY, SUITE 200 1500 NORTH FEDERAL HIGWAY, SUITE 200
FT. LAUDERDALE FL 3304 FT. LAUDERDALE FL 3304
IR RS B
2. Principal Place of Business 3. Maling Address
Suste, Apt. ¥, elc. Suste. Apl. ¥, etc. 2nd MOORE CRZEO0B3 (4/06)
City & State City & State A FElénger (148 "'I ‘0 8 Apphed For
. Not Apphealie
Zp Country Zin Country 5. Certicato of StausDesirod [ Eesego ok oral
6. Name and Addroas of Curront Registered Agent 7. Name and Addresa of New Registered Agent =
MASTRIANA, F. RONALD ESQ. - -
1500 NORTH FEDERAL HIGWAY, SUITE 200 Seet Aadress (P.0. Box Number is Not Accepiabie)
FT. LAUDERDALE FL 3304
City FL I Zip Coda

8. Tha above named entity submils this siatemen for the purpose of changing its registerad office o registerad agenl, or both, in the State of Fiida. | am lamikar with, and accept the
obkganons of regisiered agent.

SIGNATURE =
a Sxgraturn, typhd or proted meme of rogaterod dOET and g i Agecatie DATE
L
Com L
9. . MANAGING MEMBERS /MANAG| © ADDITIONS / CHANGES
TaLE MGH <0 Doees mL Dl cramge ] ncition
MAME SOLAL, MARIE C : AME
strer aposrss | 1500 NORTH FEDERAL HIGWAY, SUITE 200 SIFEET ADORESS
Giy-st- 2P FT. LAUDERDALE FL 3304 ary-st-2e
hrLE DO etete me Ocrange [ Adsoon
NAME NAME
SIREET ADORESS. SIREEN ALDAESS
CTY-5T- 2P ar-si.2p
ME O Detete e Clorange [ Adation
NAME HAME
SIREET ADORESS STREET ADDRESS
Lhir. 5t 28 a5l /P
me 3 Deers me Ocnange O adation
NAME NAME
STREEY ADORESS SIREET ADORESS
Qiv-§1-5p Cty-§1- ¢
WLE O pesere INE Dcnange [ Addtion
NAME NAME
STREET ADORESS STREE) ADDRESS
Qry-S1-2P oTy-SE-29
HLE 3 eteme TNLE . [ cnange [ Acdition
NAME NAME
STRLEY AQDRESS STREET ADORESS
ofY-S1-79 OY.51. 59

11. | heraby cenify that the infarmation suopled with this iling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that ing infarmation indicated ond
1his repont is true and accurate and that my signature shall have the same legal ettect as if mads under cally hai | &M a MAnNagng Momber or manager ol the imited Eabity compary
o tha receiver of Irusies empowored (o 19 this 1/ reguinad by Chapler 608, Flonda Statules.

SiGNATUs;HMEW:“

AND TYPED OR PRINTED N. IGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dt Proxe «




