FILED
2006 LIM N RUAL REPORT T ANY Jul 10, 2006 8:00 am

DOCUMENT # 05000101685 Secretary of State
1. Entity Nams _ X S o o4¢ ok
MCRAM CONSULTING, LLC 07-10-2006 90104 017 50.00
Principal Place of Business Mailing Address
16185 S.W. B4TH PLACE 16185 S.W. 84TH PLACE
MIAMI, ¥L 33157 MIAMI, FL 33157
T SR (AR ARRTEAERIM RO GAR

Sute, Apt. 4. etc. Suite, Apt. 4. etc. 06302006 Chg-LLC  GRZEOS3 (11/05) )

City & State — City & St 4. FEI Apphed For

170~ 3637222 N Appicaie
Zip Country Zip Country 5 Casti oS Desired O 23_00 Additional
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MIQUELI, RAMIRC
16185 S.W. 84TH PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
Y
]

3. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. _

SIGNATURE H
. typad or priniad name of reg agent and tita il {NOTE: Registorad Agent signatune required when reinstating) DATE
FjltheeIsSSDm Make check payahls to
Due by 6, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS I 10. ADDITIONS /CHANGES
FITLE MGR 3 Delete TME [J Change [ Addition
NAME MIQUEL1, RAMIRO NAME
SIREET ADDRESS | 16185 S.W. B4TH PLACE STREET ADDRESS
Y- ST-IP MIAML, FL 33157 CHY-ST-2P
TE - MGR 7 Detete TE [ change [ Addition
NAME MIQUELI, MARY C NAME
STREETADDRESS | 16185 S.W. 84TH PLACE STREET ADDRESS
omv-ST-ZP | MIAMI, FL 33157 cay-ST-2r
TmE Y O Detete TE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2P CITY-ST-7IP
TME 3 Delete FINLE O change [ Addition
MAME NAME
‘STREET ADDRESS STREEY ADORESS
cmv-srze | cy-§1-2P
TmE 3 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S1- 1P CiTY-ST-TP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-51-7P oan-s1- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Forida Statunes.

. of30Jo¢  3or 8-3570
MWWMRWAWWAM Date Daytime: Phona #

SIGNATURE. .




