FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000101085 05-01-2007 90315 006 ****50.00
1. Entity Name
PROFESSIONAL SEARCH CONSULTING GROUP, LLC
Principal Place of Business .Mailing Address . . b U U' '.i DI ‘ 1
1000 BRICKELL AVENUE, SUITE 1020 1000 BRICKELL AVENUE, SUITE 1020 : o
MIAMI, FL 33131 MIAMI, FL 33131
e AT M Yo IRINRREAME ARER A
540 BRICKELL AVENUE 540" BRICKELL AVENUE
;;Ué% Spl. #, elc. iugeo gpt- # ete. 04272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Far
MIMI ’ F‘IJ MIAMI . FL 51 -0608040 Not Applicable
3?; n Country ‘;"3 131 Country 5. Cerificate of Status Desired [ Eg-g?ql‘:fﬂ“"“a'
6. Name and Addross of Current Registered Agent  — . 7. Name and Address of New Registered Agent
Name
VILLANUEVA, BAJANDAS & LIEBEGOTT, LLC SORAYA SALAZAR
1000 BRICKELL AVENUE, SUITE 1020 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 | 540 BRTICKFLI, AVENUE UNTT 1800
Y MIAMI FL | **37%1

8. The above named entity submits 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 cbligations of registered agent.

SLGN.A'TUHE?' J:n{f'ﬁ;u € Sa&-ﬁﬁ % 4/27/07

printad name of registered and litle If applicable (NOTE: Regislered Agent signature required when reinstaling] DATE
. S i
Filing Fee is $50.00 . Make check payable to o
Due by May 1, 2007 .. Florida Department of State 7 ;5
- - . .. - tro
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR O Gelte e P Change [ Addition
NAME SALAZAR, SORAYA NAME
STREET ADDRESS | 1000 BRICKELL AVENUE, SUITE 1020 STREET ADORESS 540 BRICKEILL AVENUE SUTTE 1800
ciy-sT-2e . | MIAMI, FL 33131 CTY-ST-ZIP MIAMI, FL 33131
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 paiere TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TIILE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Z(P CIFY-S7-2IF
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manzager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:W 5'55&9’“' ?9' 4/27/07 (305) 873-3568

SIGNATURE AND TYPED OR PRINTED NAME OF ) ER. OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona #




