| FILED
2008 LIMITED LIABILITY COMPANY - Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000043259 04-25-2008 90018 030 ***138.75

1. Entity Name
J. A, CONSULTING LLC

Pringipal Place of Business Mailing Address
2199 PONCE DE LEON BLVD., 2199 PONCE DE LEON BLVD.,
SUITE 301 SUITE 301
CORAL GABLES,, FL 33134  US CORAL GABLES, FL 33134  US
e B R MIARAR A i
U2 SwW gL <t |
Sue, A"Z“ * e‘cz‘ Sute. Apt. 4. etc. 03072008  Chg-LLC CR2E083 (12/06)
Gity & State A . City & State 4. FE! Number Applied For
‘]‘J\l (_(Ml FLDf \ (\ A , 16-— ‘2,02“/)036 Not Applicable
2%2" < é Country A Zp Country 5. Certificate of Status Desired [ ?iggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - .- —_— -
STEWART AGENT SERVICES
2199 PONGCE DE LEON BLVD., Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES,, FL 33134
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

Signature, typed or printed name of 7agistered agenl and nila il apphcable. {NGTE: Registerad Aganl signature required whan reinsiating) DATE

z

g

T T e Lo s it el ’
FILE NOWII!! FEE IS $138.75 . - Make check-payableto--+ - - -

After May 1, 2008 Fee will be $538.75 : Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O oelete TITLE [ Change [T Acdition
NAME DIBLASI, J. A, NAME

STREET ADDRESS | 2199 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS

CITY-51-2IP CORAL GABLES,, FL 33134 CITY-51-2IP

TINLE 3 oelete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF- 2P CITY-S1-2F

TITE ’ [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE O oelete TITLE [ Change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP o CITY-57-2P

TITLE O pelete TITLE .. [J Change . . [} Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-ZP : . CITY-ST-21P

11. | hereby certily thal the information supplied with this fillng does not qualify for the exermpiions 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 if made under oath; that | am a managing member or manager of the
limited kability company e receiyer or tryustee gmpowered o execute this repon as required by Chapter 608, Florica Statutes.

4

SIGNATURE: /( Df jﬁh 4/16{ 0% (1¢0)<s86 43S |

— 7

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

/



