v

2006 LIMITED LIABILITY CCM
ANNUAL REPORT (AR)

FILED
s May 30,2006 8:00 am

- "_v
DOCUMENT # L05000116082 Secretary of State
1. Eniizy Name 05-01-2006 90040 038 ***150.00
CONSULTING SERVICE ENTERPRISE OF CENTRAL
FLORIDA, LLC
Principai Place ol Business Mailing Address
582 N. VOLUSIA AVE P.O. BOX 530942
ORANGE CITY FL 32763 DEBARY FL 32753
RV L S
2. Puncipal Place of Business 3. Mailing Aadress
Suite, Apl. #, eic. Suita, Apl. #, etc. 15t MOORE CR2E083 {10/05)
Ciy & State City & Stale 4. FEI Number Applied For
A0-15855%6 Not Applicadle
Zo Couniry Zip Couniry 5. Cenicaie of Siats Desred [ 99-00 Aodiional
Fee Required
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
Name
SLUTSKY, ERWIN H -
582 N. VOLUSIA AVE Sueet Addrass (P.0. Box Numbar is Not Acceptable)
ORANGE CITY FL 32763
City FL | Zip Coge
8. The above named eniity submits Inis statement for the puipose of changing its regisiered oflice or ragislered agent. or both, in the State of Florida. | am fanvilias with, and eccept
tha obligations of regisiered agent,
SIGNATURE
olJPattoar 0, DI OO DIFibabed IURTIe OF Pt U/ Ov-ArCT el banh S0 <6 {op WD Ioflas ), (NDIE Ragy Aggm g 1egqured fAlE -
FII..E NOW!!! FEE s $50: 00 .
Ilake cneck Payahia to: Flnrlda Dapartmenl 01 Stata
T DueByHainOOB AR )
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS J CHANGES
g MGR 3 D T O Crnge  [JAduiicn
HAME SLUTSKY, ERWIN 4 HAME
SIRECTADGRESS | 375 OAK SPRINGS COURT STREE] ADDRESS
Cry-51- 0P DEBARY FL 32713 Cimy-51- 1@
Mg MGR 3 peers TNE Clcrange [ Additien
NAME SLUTSKY, ANDREA D NALIE
STREET ADDRESS | 375 QAK SPRINGS COURT STREET ADDRESS
on-st-2P - |DEBARY FL 32713 Cay-ST. 2P
e 1 petote e 5 Chage L Ao
NAMC RAME
STREET ADDRESS STREET ADDRESS
[ate-S6-2 eIy -SI- 1
e 2 Detete nns O Cenge [ Addion
NAME WANE
SIREET ADDAESS STRIET ADORESS
Ciry-ST-1p CIry-S1- 2P . )
nnE O Delete e O Change (T Addition
MAME HAME
STREET ADDRESS SIREET ADDRISS
EMY-§1-09 CIVY-58. 2P
e [ Detete ME O change [ Addition
HAML NAME
STREL} ADORESS STREET ADUHESS
ony. ST-1W CITY-S1-1p
11. | heraby certily that the information supplied with this liting does nol qualify Jor tha exemplions contained in Section 119, Floraa Stattes. | furiher certify Ihat the information
inditaled on Ihis repont is trua and accurale ano that my signature shall have the same tepal efiect as it made undes oath: thal | am a Managing member of manager of the
kmited Habiily company ar Ine receivar of rustes empowerad 10 exacuta this report as required by Chapler 608, Florida Siatules.
Erwin Howed 5""“'&\
SIGNATURE: _%&. 2A 345 Mem sz [refos Sese - 224 4140
RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORITED REFRESENTATIVE Divg LDimphiver Prong #




