2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT o %! el p

e a.--m
DOCUMENT # L06000076252
1. Enlily Name . ﬁP-,
lC_IOI\CJ:TINENTI-"«L OF TECHNICAL ASSISTANCE SERVICES 07 APR
N ot ot Vo 1
K SLLi"tu X TR
s co T FLORIDA
Principal Place of Business Mailing Address B | ALI A A Shri F l'"U' 'H !
2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507 e
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134 HITAN
R A0 A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02492007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number /!7 Applied For
Not Applicable
Zp Country & Country 5. Cerlificate of Status Desired [ fez-gg“ﬁ:’:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

City F L Zip Code

8. .The abcve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registerad agent and Wie i appticable. (NGTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 ‘B‘Q Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIIE MGR O oelete TLE [ change ] Addition
NAME GUTIERREZ, JOSE A NAME N 1 11 ! 1 l::f?.::!hd—'
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS s f;‘m 2 r—--—l IMCE—-1d 000 N0
CITy-ST-Zip CORAL GABLES, FL 33134 CITY-5T- 21
TITLE [ pelete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TILE O pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP
TILE [ petete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-87-2iP P .4 . CITY-ST. 2IP

tained in Chapter 119, Florida Statutes. | further certify that the information
ct as if made under gath; that | am a managing member or manager &f the
by Chapter 608, Florida Statutes,

11. | hereby certify that the infgfg
indicated on this report j lr fe
limited liability comp. *

SIGNATURE: /

SIGNATURE/AAD ¥

Fi. MANAGER, OR A’YHOR!ZED REPRESENTATIVE Date Daytme Phone #

/4 ] \.I/ - k




