2007 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L06000075566

1. Entity Name

CONSOLIDATED SERVICES LLC

Principal Place of Business

5255 N FEDERAL HIGHWAY
3JRD FLOOR
BOCA RATON, FL 33487

Mailing Address

IRD-FHOeR-
BOCARATON 33487~

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

3. Mailing Address

QE50s Ploomliolt Ave

) FiLED
SECRETARY UF STAI

DIVISION OF CORPORATIONS

070CT29 PHI2: I6

0 G

Sutte. Apt. 4, etc. Suto, Apt. 4, etc. 10242007 REIN-LLC CRE101 (1/07)
City & State \{c:ry & State 4. FE! Number — Applied For
aloha EL 34757 o 2377 5 SOK [ [RotAnpiicale
Zip Country Zip Country . } ssoo Additional
3 %797 L)Sf\' S. Certificale of Status Desired g Foe Required na
8. Name and Address of Curront Registored Agent 7. Name and Address of New Registerod Agent
Name

HARVEY, ROBERTA M

5255 N FEDERAL HIGHWAY
3RD FLOOR

BOCA RATON, FL 33487

Same oA C

o bE O X0

Street Address (Péfo Number is Not

Ac table)
ol Avenuo

“ Noloadha

FL | %2%~q

Agent signabure required whan relnststing)

1D/ /o=

FILE NOWY! FEE IS $50.00 In accordance with s. 607_.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR 7 Detete mE Ochange [ Addition
NAME HOLDER, JAMES R NAME
STREET ADDRESS | 1499 GALLINULE DRIVE STREET ADDRESS
CAY-51-3F DELRAY BEACH, FL 33444 oY-ST-1F i}
TME MGR 7 Delete TLE I
MAME HARVEY, ROBERTA M NAME
STREET ADDRESS | 26808 BLOOMFIELD AVENUE STREET ADDRESS
Ciry-51-2P YALAHA, FL 34797 CITY-S7-2P
TMLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cTy-sT-7P CIFY-5T-2P
THLE [ Detete TITLE [J change [T Addhion
NAME NAME TR EURRT A TA Mmoo TR

I 1R R A DRI

s s saooes | 2365 3 F Eiraid 22007
CITY-ST-2P cny-s1-ap A%
TME [ Detete TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-S7-2P
WME O Detete e I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2F

11. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report is true and accurate and thg

WA/‘

y signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustes eghpowered to execute this report as required by Chapter 608, Florida Statutes.
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AND TYPED DR PRINTED NAKE OF BIGNNG

OR ANIT!
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