2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104609 Feb 07,2007 08:00 AM:
1. Enlity Name Secretary Of State
FRANK J. WELZER CONSULTING SERVICES LLC
Principal Place of Business - Mailing Address . |
4625 NW 24TH AVENLUE 4625 NW 24TH AVENUE
AU ENWAEHEGHR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
3 Suite, Apl. #. olc. Suito. Apt ¥, elc. 15t MOORE CR2E0B3 (10/06)
3 Cily & Slaio City & Sialo 2. FEI Numbor [ TAppiicd For
‘ 20-3743035 | [Not Applicabla
; ap Counlry Zip Country 5. Cerlificate ol Slalus Dasired [ gese.gg S::I;gtronai
i 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
. %EZEZFE'&; ;ﬁ‘ﬁ?ﬁdENUE Strool Addrogs (P.O Box Numbor is Not Accoptablo)
' BOCA RATON FL 33431
City FL Zip Cade

8. The above named entity submils this stalerent for the purpose of changing its registored office or registerad agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registeract agent.

SIGNATURE
Swypature, iyped or prinled name of registered agant and hike 4 agpicable (NQTE Regsiarad Agent Bgnature requared when resnsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007 oo :
9, .MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
Tie MGRM O Delete e [Jchange [ Addition
RAME WELZER, FRANK J NAME
ST ADDRSS | 4625 NW 24TH AVENUE SINELT ADDRLSS LOOnEAS ™
oni-st-iP | BOCA RATON FL 33431 G-t A A TN S 9 B
e 7 Deiele TIILE TR Change. . 3 Addilian
NAME NAME
STREET ADDRISS ) STRLET ADDRESS
CITY-S1-7IP CITY-51-2IP
T, O teicte e [ Change [ Addtion
NAME NAML
SIREET ADDRISS SIRLET ADDRESS
; CITY-ST-21P CITY-581-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAML
STRIET ADDRESS SIREET ADDRESS
i CIlY-S1-7IP ciy-si-2IP
! e [ Dolete TE : [l change 7 Aadilion
NAML NAME
SIREET ADDRY S8 SIREET ADDRESS
CHY-SI-ZIP CITY-S1-2IP
TiILE [ Delele me [ Change ] Addition
NAME NAML
STRIET ADDRISS SIREET ADDRESS
CIfY-SI-21P . CilY-S1-Z1P

11. | hereby certify that the information supptiad with this filing does nol qualify for tho exemptions conlainad in Section 119, Florida Statutes | further cerlify that the information

indicaled on this report is true an curaie and thal my signature shall have (he same legal effecl as if made under cath; that | am a managing member or manager of the
limited liabikty company or the sCelver or trustee %a xocule thisgtfeporl as requirad by Chapier 608, Florida Stawlos,

N fz_//w/m 561-997-553 8]

ER. OR AUTHORIZED REPREGENTATIVE A Daynme Phone #

)

OR PRINTED NAME

SIGNATURE:

sIpAING MANSGING MEMBER, MA




