2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

DOCUMENT # L06000066580

1. Entity Name

D.S.M. STATE OF SUN CONSULTING, L.L.C.

Secretary of State

03-17-2008 90264 024 ***150.00

Principal Place of Business

4340 SHE EET SECOND FL
HOLEYWOOD, 21

Mailing Address

2. Principal Place of Business - No P.O. Box #

AE

3. Mailing Address

0 R

Suite, Apt. #, etc. Suite, Apt, #, ete.

21 g 03132008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number . Applied For
Niary S HoRES ¥ APPLIED FORZO~ 4\ 6 4 349 [ NotAcpicans
Zip i Country Zip Country . i $5_00 Additional
33 I3g USA 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIARATO, UGO V
1 -
MIAML EL_33484—

Street Address (P.C. Box Number ig Not Acceptable)

2999 NE 2n» AVE- ST 2018

cny“]ﬁ'ﬂ[ SHOR(‘:S- FL IZ‘\pCodg; |3¢?

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

03/ 4] Long

Signalre, [yped or printed name of idistered agent and tile if applicatite.

(NOTE: Registared Agant signature requued when réinstatng)

v [ 33

FILE NOW!!! FEE IS $138.75

. Make check payable ta

"After May 1, 2008 Fee will be $538.75 »-* . _ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE " IMGR [ Detete TITLE [ Change (] Addition
NANE . | CARRETA, DONATO NAME
SIREET ADDRESS “TI0A D FL seriomress | YANY KL ZanAvE _spe 218
env-st-zr | HOERYWOOD, FL 33021 arsize | MiaME SR ES >~ Fe 22128
TE o O Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -§T-2P CITY-57- 2P
TITLE O pelete CTITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
THLE O delets TITLE [Q Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TiLE 3 Detete LE O Crange (7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ change ] Addition
NAME NAME
STAEET ADORESS STREET ALDRESS
CITY-S1-2P ITY-SI-2ip

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chagpter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same |egal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /é' U"\

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHGRLZED REPRESENTATIVE

©3/1y]og (24 £99.50%9

Dayume Phone ¥




