2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000042040

1. Entity Name

POLO CONSULTING, LLC

Principal Piace of Business

360 SOUTH HIBISCUS DRIVE

MIAMI BEACH, FL 33139 US MIAMI BEACH

Mailing Address

360 SOUTH HIBISCUS DRIVE
JFL 33135 WS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90067 021 ***138.75

LSRRV

T Ty

Suite, Ap1. #, aic. ite, Apt. #, etc.
viie. Apt % gic Suite, ApL. #, elc 01152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FRLMNuU r Applied For
- Sasq Q 3 Q Not Applicable
Zi b Zi i
P Gountry ® Country 5. Certificate of Staws Desiea () $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, ROBERT J

1110 BRICKELL AVENUE
SUITE 700

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature. typed of printad name ol registerad agent und title if applicable

(NOTE: Regislared Agant signalure required when reinstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE O change  [] Addilion
NAME DENAIN, PIERRE NAME

STREET ADDRESS | 360 SOUTH HIBISCUS DRIVE SIREET ADDRESS

CITY-ST-2P MIAMI BEACH, FL 33138 CITY-5T-2IP

THLE 7 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§5-2IP

TITLE [ oetete TILE O change  [] Aodinion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE O pelete TITLE [(Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-5T-2IP

TITLE O pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-2P

TILE [ Delete THLE [V Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2FP CITY-$1-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

t

SIGNATURE: AEpaEie——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING M

LEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /

Daywme Phone #

X W//._z//ﬂ/




