FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000120502 Secretary of State
1. Eniity Name 01 EETIY
P L P CONSULTANTS, LLC. 05-01-2006 90068 007 50.00
Principal Place of Business Mailing Acdress
16336 NW 88 AVENUE 16336 NW 88 AVENUE TUVIUVJIYY
MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018
]
I T
/633l s 88 Avenue /338 nud ftF Arenis e
rSulze. Apt. #, ete. Suite, Apt. # etc. . 03012006 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FE! Number Applied For
pMinnis Lxces, ﬁ( . [t 159000 LU ES, R T~/ 076 7 & Not Appicabie
“p 330/ 5 Cm:r::/ys pa o o/ ;f CO‘?}'VS R 5. Certificate of Status Desfred A g'&‘r;m'
8. Nams and Addreas of Cunrent Registered Agent 7. Name and Address of New Registersd Agent
3 ) Name

PEREZ, ROBERT
16336 NW 88 AVE 5”-‘ Street Address {P.0. Box Number is Not Acceptable)

- MIAML, FL-33018 . . e : - e ———

Ciry FL [ﬂp Code

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

the obligations of registered agent. ‘rp
SIGNATURE —_ %ﬁvt—t’ s Ve %&él.f'/é—:ﬂh A )P 2B

Sigrahare, ypec s primes name of reyittored sgent and fisa ¥ apyicalila. (NOTE: Regixinmd Agert Eigrature required when rsincteting) DATE

Filing Fee Is $50.00 Make check payabls to

Py

Due by May 1, 21!08 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM 3 Detete TRE [Qtange [ Addition
NAME PEREZ, ROSA NAME
STREET ADDRESS | 16336 NW 88 AVENUE STREET ADDRESS
omv-sT-2P | MIAMI LAKES, FL 33018 CAY-5T- 2P
TLE O peiete TIE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P
TME O peiee me [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TILE 7 bekete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CiTY-ST-ZP CiTY-ST-2P
TME [ petete THILE [ Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
GITY-§T-2P | CITY-ST-2P
TLE {3 belee THLE [ Change ] Adeilion
NAME NAVE
STREET ADDRESS STREET ADORESS
oY-S1-2P CITY-ST-2P

11, 1 hereby certily that the information supplied with this filing does not qualify for mé exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ﬂ/ﬁu f/ o ) 7- 2006

TYPED G PRENTED NAME OF SICKING MAKAGIGMEMAER, MANAGER, O AUTHORZED REMESENTATIVE Dt Deytima Phone #




