2006 LIMITED LIABILITY COMPANY

'y
03-16-2006 90033 036 ****50.00

LOS50001 1 7408
ANNUAL REPORT :
. PgACNUMENT # 105000117408 FILED
wn%ﬁ?émmummm&w o 06 JUL 18 py po. 56
Nople. Med e Consu_jﬁng Groy TSECM_-W‘r P
Principal Place of Business Maling Address ALLAHASS&U'HM%
gaﬁl: (%%CRESS AVENUE ggﬂ’} ﬁ%ﬁGRESS AVENUE
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
L S IR RO
Suti, Ak, 4, etc. Suke. Apl. 4, elc. 02072006  Chg-LLC CR2E083 (11/05)
City & Stale City & Stata 4, ENOL"P%Z_D‘DJO :DIDHOUEF:I I
Zp Counory Zp Courtry . Centificate of Status Desired [} g-g&;“;f‘:: =
& Name and Address of Current Regiatersd Agent — 7. Nams and Address of New Rogistered Agant

PRONK, NICO

6501 CONGRESS AVENUE

Street Address (P.O. Box Number is Not Acceptabile)

SUITE 100
BOCA RATON, FL FL
Gity FL | Zip Cods
4. The above named entity submita this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamitiar with, and accept
I obligations of registasred agent.
SIGNATURE
Sionsaure. owd O Crimad neme of repetaned agent and K i (NOTE: Regleswrng AQert SQMENLIS RS +hen (einiaing) DATE
Flling Foo s $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stala
[} MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
WLE MGRM O Deerr TE O chnge [ Asdition
NAME PRONK, NICO RAME
STREET ADORESS | 6501 CONGRESS AVE. STREET ADCRESS
CirY-51-2P BOCA RATON, FLL 33487 ¢rr-ST-2p
E MGRM 7 Delete TME O Change [ Adition
[TH HORNE, WAYNE RAME
STREET ADCRESS | 8501 CONGRESS AVE, STREET ADORESS
Cvy-S1-IP BOCA RATON, FL 33487 or-st-op
e 0 Detetr ms O change [ Asdition
NAME HAME
STREET ADIVESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
Tne O Deter TNE Ocrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-IP Cary-§1-2°
TmE O Delets e DOcungs [ Aadiion
MAME NAME
STREET ADORESS STREET ADDRESS
oTY-51-27 oY §T-2%
TIVLE O Delete TLE [JCrange [ Acdition
NALE HAME '
STREET ADDAESS STREET ADGRESS
CITY-57-29 Y- 5.2

11, | hereby certily that ihe (nformation supplied with this liling does not qualify bor the axemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicatad on thia repon is true end eccurate and thal my signature shall have the sama legal effect a3 if made under cath; that | am a managing member or manager of the
Emited Uability company o the receiver of rustee empowerad o gxecute this repeort as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ 51/ 0b
BIGMATURE AND OR PRINTED NAME OF EIGHSNI MANAGING MEMIER, SANAGER, OR AUTHORTIED REPRESENTATIVE Datar

Shy- g94-ng

Owying Prore ¢ !




