2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # L06000035745 Secretary of State
;-'-LESMRYEaZmEONSULTANTS, LLC 01-17-2008 90055 016 ***138.75
Principal Place of Business Mailing Address
663 CARRINGTON LANE 663 CARRINGTON LANE
WESTON, FL 33326 WESTON, FL 33326
F PTG R G| Vs ARHIAEA AT FARAIT T
Suite, Apt. #, eic. Suite, Apt. #, sic. 01142008 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEI Number Applied For
i 11-3775875 Not Applicable
Zip Country Zio Country s. Certificate of Status Desired d Eai'ggqﬁf:;mnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of Naw Raglistered Agant

Name

PAUL SALVER, PA
2721 EXECUTIVE PARK DRIVE, SUITE 3 Sireet Address (P.0. Box Number is Not Acceptable)

WESTON, FL 33331

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farnitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pinted name ol regislered agent and itia il applicabla. (NOTE: Registered Agent signature required when renstating) DATE
- A L L
FILE NOWI!!! FEE IS $138.75 - <+ ' Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS.’CHANGES
TTLE MGR  pelete TITLE [ Change [ Addition
NAME FLOREZ, OTONIEL NAME
STREET ADORESS | 663 CARRINGTON LANE STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP
TIVLE MGR 7 petete TILE O Change [ Addition
NAME NICQLAIDIS, ROMY NAME
STREET ADDRESS | 663 CARRINGTON LANE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE 1 Delete TINLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O petete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ oelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CIry-§1.2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee em owered 1o execule this reporl as required by Chapter 608, Florida Statutes.

J

: 9 Yy 25643
SIGNATURE: _ e uf ot (o
SIGNATURE AND #YPED OR ?fweu NAME'OF SIGNIN; MNAWAGER OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




