FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000040666 ecretary of State

1. Entity Name 04-18-2008 90159 013 ***138.75

MCD GLOBAL CONSULTING SERVICES, LLC

Principal Place of Business Mailing Address

8225 SW 177 TERRACE 8225 SW 177 TERRACE Ty

PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157

SV G R 0 A AT
Suite, Apt. #, efc. ) Suite, Apt. #, elc. 04082008 Chg-LLC CR2EOBS (12/06)
City & State City & State 4, FEI Number Applied For

5/- 0632809 Not Applicable

zip Country P Country 3. Centificate of Status Dasired O Eese.ggqrr:c;tional B
T T T 6. Nanie and Address of Current Registered Agont 7. Name and Address of New Reglstared Agent

Name

CONTRERAS, JANET M
8225 SW 177 TERRACE Street Address (P.O. Box Number is Not Acceptabie)

PALMETTOQ BAY, FL. 33157

City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
at Signature, typed or printed iame of registered agent and titke if appiicable. (NOTE: Regsslered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS ‘13°.7_.. ) Make check payable to
After May 1, 2008 Fee will be 8.TS Florida Departmant of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TiE MGR [ Dedete TMLE O cCtange [ Addition
NAME MCD GLOBAL CONSULTING SERVICES, LLC NAME
STREET ADDRESS [ 8225 SW 177 TERRACE STREET ADDRESS
CITY-sT-218 PALMETTO BAY, FL 33157 CITY-5T-2P
TITLE MGR {1 Delete TME []change [ Acdition
SAME CONTRERAS, JANET M NAME
STREET ADDRESS | 8225 SW 177 TERRACE STREET ADDRESS
CITY-ST-21# PALMETTO BAY, FL 33157 CITY-57-2P
TME MGR [T oetete TME O Crange 3 Audition
NAME CONTRERAS, DANIEL R NAME
STREET ADDRESS | 8225 SW 177 TERRACE STREET ADDRESS
CIIY-ST-21P PALMETTO BAY, FL 33157 CITY-ST-2IP
TILE [ Detete TLE [dchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2F
TIE : 7 petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | R STREET ADDRESS
CITY-SF-29 CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowared o exacute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ '&%&,\ ‘/// S/0& - 305-239-295/

mmmmnwwmummmmumm‘m Date Daytime Phone #

|



