FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000106690 ecretary of State
04-26-2007 90033 018 ****50.00

1. Entity Name

HUMANITAED CONSULTING, LLC

Principal Place of Bustness Mailing Azdress
5590 NW B4 AVE 5590 NW 84 AVE
MIAMI, FL 33186  US MIAMIL FL 33166  US
ite, Apt #, et Suiig, Apt #, et
Suite. Apt #. elc wie. At #. ec 04232007  Chg-LLGC CRZE083 (12/06)
City & Sraie City & Stale 4. FElbgymber ? Appliec For
g - o] 3 2 3 y 9/ Not Applicable
Zip Colniry 2ip Coultiry ! $5.00 adattional
- mate of Status Des ‘
5. Certficate of Status Desired . Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMASINI, ROLANDO M
5590 NW 84 AVE Sweet Adaress (P10 Box Number 1s Not Acceplable)
MIAMI, FL 33166
Cuy FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both . in tha Staie of Flonda 1 am fariar witts, and accept
the obhgations of registered agent
SIGNATURE
Snnatre. typed o prated e I reg sieed apent ami e fappicanie (NOTE Repsatered Agen: signanne recused when renstatng) DATE
Filing Fee is $30.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBENRS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ~ T pelete WL O Crange [ Audition
NAME TOMASINI, ROLANDO M HAME
STREET ADDRESS | 5590 NW B4 AVE STRELT ADDRESS
HY-ST-2P MIAML, FL 33166 CIY-5T-2P
TE MGR 3 vetere e Cicnange [ Adaition
NAME WASSENHOVE, LUK VAN NAME
STREET ADDRESS | 5590 NW 84 AVE STAEET ADDRESS
CiTy-St-2P MIAMI, FL 33166 CITY-S1-AP
TITLE MGR 1 palete TLE [ tramge [ Aaginen
NAME TOMASINI, RCGLANDO E NAM:
SIREETADORESS | 5580 NW B4 AVE STREE T ADDAESS
CiTY-ST- 2P MIAMI FL 33186 DITY-5T- 2P
ILE ] Delete ML O Goange [ Addition
HNAME NAME
STREET ADDRESS STRE T ADJRESS
Criy-Si-ar CIiY-51-4iP
e [ pelee IHHE [J crange [ Adeition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-4P CITY-ST-712
TILE O Do e {TJcnange 7] Adainan
NAME NAME
STAEET ADDRESS SAHET ADDRESS
CIry-St-2p CiY.S81-70
11. | hereby certily thal the information suppliea with this liling does not gually for the exempiions contained s Chapter 119, Flonda Statutes. | further cenify that the information
indicated on this reporl 1s rue and accurate ana that my signawre shall have the same legal effect as if made under oath, that | am a managing member or rnanager of the
limited liability company or the recetver or trustee ermpowered 1o execule thig report as required by Chapter 608, Florida Statutes
SIGNATURE: 5/3/) 3es -5¢3 o¥¥3
SIGNATURE AND TYPED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE 4 Date Daytme Fhione #




