2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 15, 2007 8:00 am

DOCUMENT # L06000096488
bt Secretary of State
of¢ 3¢ of¢ 2f¢
CITRINE CONSULTING, LLC 02-15-2007 90276 050 50.00
Principal Place of Business Mailing Address
1345 WEST AVE., #201 1345 WEST AVE., #201 ;-
e e Hll”l” |” Ilnl |”” Ilm ||m ||H‘ II”I 'lHl |”H ||I|| II'II mll‘ HH“I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, . Suile, Apl. #, elc. 1st MCORE CR2E083 (10/06)
City & Stato City & State 4, FEI Number Applied For
8] 2 - O'7°{ 02.2-0 Not Applicable
ap Gountry Zp Couniry 5. Certificale of Status Desired O $5.00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, DORIT 8

1345 WEST AVE., #201 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL | Zinp Code

8. The above named entity submits this stalement for.the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agentl.

SIGNATURE
Signature, typed or printgd namns of registerse agent and ttle f applicanle {NOTE: Regislered Agent signatura required wnen rainstaling} PATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Fiorida Department of Stat
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HILE NGR [ Delete TITLE MG. % HSThange [ Addition
NAME MATTHEWS, DORIT B NAME
STREET ADDRESS | 1345 WEST AVE., #201 STREET ADDRESS
CITy-st-2IP MIAMI BEACH FL 33139 CIty-s1-21p
TITLE O Delele 1L [J Change [ Addilion
NAME NAME .
SIREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIIY-Si-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
SIREE [ ADDRESS SIRTET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
I 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CHY-SI-£IP
TILE [ Dolete THTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S51-71P
TITLE O Deiete T [ change [ Addition
NAML NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP

11. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liahility company cr the receiver or frusjde empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Lot Matthews Fep. o, 2007 (He)343-527

SIGNATURE AMPED OR PRINTED ﬁﬂ E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Date Dayume Phone #

7




