o FILED
2006 LIMITED LIABILITY GOMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # L05000104609
Y. Entity Narre 02-09-2006 90146 009 ****50.00
FRANK J. WELZER CONSULTING SERVICES LLC
Principal Place of Business Mailing Adaress
4525 NW 24TH AVENUE 4625 NW 24TH AVENLE
o o L
2. Principal Placa of Business 3. Mailing Address

Suile. Apt. #, aic. Suite, Apl. ¥, olc. 15t MOORE CR2E083 (10/05)

City & State City & Siate A FEl Number Applied For

‘5 7 LI' -3 o 35 Not Applicable
e Couniry ap Coumry 5. Certificate of Staius Dasired ] 3056 22: :?:dmw
6. Name and Address of Current Registered Agemt 7. Name and Address of Now Reglstsred Agent
- Name
yssz%zs% S??}T‘I(\\.;ENUE Sueet Address (P.O. Box Number 1s Noi Acceptable)

BOCA RATON FL 33431

/ City FL l Zip Coda

| 8- The above narmned enmy =

s statermant for, purpese of changing its Iegrstered offica or registered agent, or both. in the State of Florida. | am familiar with, and accep!
the nbllgahom of réyister

“|- SIGNATURE N
, . Squlu{wn"qwﬂmn d/(loaag«':wme..anmf INQIE P-omt-ou Agunt nwm--m-u-wumq) DATE
9. ¥r + MANAGING MEMBERS/MANAGERS [ ADDITIONS / CHANGES
Tme MGRM TV O eiere e [J Change ] Addilion
NAME WELZER, FRANK J Rane
STREET ADDRESS 14825 NW 24TH AVENUE STAEET ADDRESS
Ors-ar 1BOCA RATON FL 33431 CIy-S1-29
TLE [ Detese mie [ Change  [] Addition
NAME . NAME
STREEY ADDRESS STREET AQDRESS
cIvY-51-2p CITY-ST- 2P
nny ) Detexe mLe [ Change ] Addition
NAME R - WM~ = [ e e S am s ¢ e ——— - -
SIREEY ADDRESS SYREET ADDRESS
Cire.S1. 29 Ciry-S1-21P
TME O Oetete e - [ Change [ Addilion
NAME NANE
STREET ADDRESS STRTET ADORESS
CIY-si-2p CrrY-51- 2P
Tme 3 Deiere BNLE Dicrange 3 addivon
MAME NamE
STREET ADORESS STREET ADOAESS
Y. 51- 2P CITY-ST. 2P
HHE £ Detete me {3 Change [ Acdition
HAME NANE
STREET ADGRESS SEREET ADDRESS
ary-st-ap ©rY-51.2

11, | heraby certfy thal the information supplied wilh this fiing doas not qualify for ihe exemptions containad i Section 119, Florida S:aluws | turther cartity thet the information
indicaled on this reporl is rue courate and thai my signature shall have the same lapal eflect as if mads under oath: thal | am a managing member or manager of the
firited hability company or thy ‘sxecuta this report as requirac by Chapler 603, Florida Statutes.

)lq_q/ﬂc Los-64y - ¢3S

Pl P
LGNATERE amD DWED OR £ OF JIGRING MANAGING MEMBER, MANAGER, ON AUTHORIZED REMESENTATIVE Date Carpurne Prione §
Am0 P on Pz s



