2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000099510 G

1. Entity Name

Secretary of State
MACH CONSULTING, LLC

Principal Flaco of Business Mailing Address
1500 NORTH FEDERAL HIGWAY, SUITE 200 1500 NORTH FEDERAL HIGWAY, SUITE 200

U e

Feb 05,2007 08:00 AM:

2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, CIc. Suile, Apl. # clc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & State 4, FEI Numbor Applied For
/ 86-1148468 Not Applicablo
Zi Cound Zi 1
P ouniry P /ﬁoun i 5. Certificalo ol Stalus Desired O 55'00 Addmonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASTRIANA, F. RONALD ESQ.
1500 NORTH FEDERAL HIGWAY, SUITE 200

Sireet Address (P.O. Box Number 1s Not Acceplable)

FT. LAUDERDALE FL 3304

Cily FL | Zip Code

8. Tho above named onlity submils this stalement for tha purpose ol changing its registerad office or registored agenl, or bolh, in lhe Siate of Florida. | am familiar with, and accept
the obiigations of rogistered agont.

SIGNATURE
Signatwre, 1yped or prmad name of ragistared agant and ik o anpicable, {NOTE: Regrsiered Agenl signaturs required when renslanng) CATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WIE MGR 3 Defete e CJ change [ Aadinen
NAME SOLAL, MARIE C HAME N
STREET ADDRESS | 1500 NORTH FEDERAL HIGWAY, SUITE 200 STREL) ADNDHE 58 HOOoNGE2 1575
CITY - ST- 219 FT. LAUDERDALE FL 3304 CIY-51-7IP D;:.. 1:.. 07 PJDEE‘DLE{ ED [ DD
1L [ Delete THLE {J Chiange (] Aadition
NAME NAMI
SIREET ADDRESS : STREET ADDRI S5
eIy - S1-2IP ClyY-$1-2P
Tne O petere TILE [ Change [ Addition
NAME NAME
SIRLE ADALSS STREET ADDRESS
Iy -S1-7IP CITY-51- 2P
T [ Delele WLE [ thange [ Addilicn
NAME NAME
SIREET ADDRESS STREFTADDRI S5
Ciy-sI-2Ip CITY -81-2IP
lill3 0 Deleta TIILE : O3 change (] Addition
NAME NAML
STRLET ADDRESS STREET ADDRESS
CITY-S1-71P CIY-$1-2P
e O pelere NLE O change ] Aadilion
NAME NAME
SIREET ANDRESS STREETADDHESS
Gy -S1-21p CITY-ST-2IP

11. | horeby certify thal the infermation supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this feport is rue and accurato and thal my signature shall have the same legal effect as if mado under oath: thal | am a managing member or manager of the
limiled liability company or the recewer or Irustae empowerad 1o execule Ihis reporl as required by Chapter 608, Flonida Slalules.

SIGNATURE: M_ e C. gd(]\ 50(0’1 M. S, 2423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, IIANAGER OR AUTHORIZED REPRESENTATIVE Dale Cayirne Phone &




