FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000032456 01-25-2008 90087 043 ***138.75

1. Entity Name .

NJS CONSULTING LLC

Principal Place of Business Mailing Address

200 SE 15TH ROAD #16D 200 SE 15TH ROAD #16D 60003882

MIAMI, FL 33129 MIAMI, FL 33129 )

P S ¥ e OGSO O CE
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Nt Applicable
Zp Couniry Zip Courury 5. Centificate of Status Desired O ?eige?q ‘ﬁ?:diﬁonal
6. Name and Address of Cirent Ragistered Agent 7. Name and Address of New Registered Agent

Name

SIEBER, LORRAINE A
200 SE 15TH ROAD #16D Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL Zip Code

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

SIGNATURE
18, typed o printed name of registered agent and tite it apphcabie. (NQTE: Registered Ageni signalure required when reinstating) DATE

FILE NOWT!! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR ) Detete e [cCrange [ Addition
NAME SIEBER, NORBERT J JR NAME
STREET ADDRESS | 200 SE 15TH ROAD #16D STREET ADDRESS
CITY-ST-7IP MIAM!, FL 33129 LITY-ST- 2P
TITLE MGR O Delete TINE [ crange [ Addition
NAME SIEBER, LORRAINE A NAME
STREET ADDRESS | 200 SE 15TH ROAD #16D STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CIFY-ST-2P
THILE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE 73 Detete TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TE ' 1 Dekete HTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2tP
me - Co 1 Detete TMLE [l Change [ Addition
NAME MAME
STREET ADDRESS | ..~ . STREET ADDAESS
cey-s-zp | ’ T CITY-SF-71P P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MorgeRrT Sreger Jaw, 23, 200§ 305 - 958
SIGNATURE: o, 5310

TYPED OR PRINTED NAME OF SIGNTNG MANAGING MENMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




