FILED
2007 LIMITED LIABILITY COMPANY May 18,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # 106000117775 05-18-2007 90220 098 ****50.00
. Entity Name
COMMUNICATIONS CONSULTING GROUP, LLC
Principal Place of Business Mailing Address 0 1 lb 3 {9
2600 5. DOUGLAS RD PH-6 2600 S. DOUGLAS RD PH-6 Q
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134 :
e T e RO AR
Suite, Apl. #, elc. Suite, Apt. #, eic. 05162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumbegy - Applied For
cid - QO%B/% Not Applicable
Zp Country ap Couniry 5. Certificata of Stalus Desired d Ei'gg, :::guo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
PADIAL, JOSE |
2600 S. DOUGLAS RD PH-8 Street Address {(P.O. Box Number is Not Accaplable)
CORAL GABLES, FL 33134
City FL ] Zip Code

8. Tha abova named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatiens of registered agent.

SIGNATURE _

ignaturs, typed or printad nama of registered agent and litle it applicable, {NOTE: Regiatered Agent signature requirad when reinstating) DATE

Fillng Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR 3 Delete TITLE [ Change [ Addilien
NAME VELASQUEZ MOLINA, KATHY L NAME

STREET ADDRESS | 2600 S. DOUGLAS RD PH-6 SEREET ADDRESS

GITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP

TINLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$7-2P

TILE O Delete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CiTY-ST-2IP

TIRE O pelete TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZF

TTLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-§T-2IP

e £ Delets TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2tP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions cantainad in Chapter 119, Flarida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that s Signatsa shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
{imitad fiability company or thd receiver or trustes enfipowesad to yxacute this repart as required by Chapter 608, Flerida Statutas.

=23 200F Y93 - LI'D’I_ELJ'gj_

Daywra Prone ¥

SIGNATURE:

3|GMWRdMD tﬂ’ED ORTRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

< 7 -



