2008 LIMITED LIABILITY COMPANY » FILED

ANNUAL REPORT ~ Feb 13,2008 8:00 am

DOCUMENT # L06000101085 Secretary of State
1. Entity Name

PROEESSIONAL SEARCH CONSULTING GROUP, LLC 02-13-2008 90064 026 ***138.75
Principal Place of Businass Mailing Address
540 BRICKELL AVE SUITE 1800 540 BRICKELL AVE SUITE 1800
MIAMI, FL 33131 MIAM, Fl, 33131

el

R e e (AR G Gk

5A0 BrwcxelL Xer De 540 Bacwal ¥er De

\ Suite, Apt. #, etc. \Sunta Apt. #, etc. 01302008 Chg-LLC (12/06)

City & Suate City & State 4. FEl Number Applied For
Miam, Fu Misam, FL 51-0608040 Not Applicable
Bz:isp 134 Cw\n)WSA 32'3"1 a4 CO“L"J%A 5 Ceriificate of Status Desired [ gig&umm'

6. Name and Add of C t Registered Agent 7. Name and Address of Now Reglstered Agent

Name

SALAZAR, SORAYA
540 BRICKELL AVE SUITE 1800 Streat Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ol registered ‘agent.

SIGNATURE
Signesture, typed or prnked name of registensd agent and it if appicabin (NOTE: Regisiared Agent signetunm requined whan renstating) DATE

: FILE NOWII FEE IS $138.75 Make check payable 1o

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

me - MGR , O Dekete e DIgECTOR. CJchange [ Addtion

NAME SALAZAR, SORAYA HAME SALAZAR, MIGDALIA

STREET ADDRESS | 540 BRICKELL AVE SUITE 1800 STREET ADDRESS | SAC) Bkl YEY DR 900

ce-st-2P | MIAMI, FL 33131 On-ST-2P | pMaamly, L D330

e O Derets e EXELUTVE CECZOTING CONBOLTING PEAIT[] Cange [ Addition

NAME HAME RODUGUEZ , RELLSEA

SFREET AIDRESS STREETADDRESS | S40) Guckew, el DR #1800

CITY-57-2P oNY-ST-ZP | pMisgay, FL D3R

ME [ Deketa f me [0 Ctange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2IP CITY-ST-Z1P

TTE 3 Delete TmE Cdcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

OITY-S1-2IP ciy-St-2ip

TMLE [} Detete TmE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-5T-2P cmy-st-ap

TmEe [3 Dekte TE [ Crange [ Adsdition

RAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP Y- ST-2P

11. i hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Rorida Statines. | turther certily that the information
indicated on this repon is trua and accurate and that my signature shall have the same legal effect as it made under cath; thal | 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, Plorida Siatutes.

SIGNATURE: );“%/ C Sobiy X J-5-0%

SIGNATURE AND TYPED (R PRINTED NAME OF EIGIING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytins Phone §




