FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSS;NEJ”EAENT # 107000050925 01-09-2008 90020 041 ***138.75
. I
CONDOMINIUM BOARD CONSULTANTS, LLC.
Principal Place of Business Mailing Address M
19117 COLLINS AVENUE 19117 COLLINS AVENUE B““ “ “ Q\)“
SUITE 1202 SUITE 1202 '
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
TR OO [T e MDA EE R A0
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number . Applied For
2 6- O ‘ bs 36& Not Applicable
Zn Country Zie Couniry 5. Cerlificate of Status Desired O gi'ggqlﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, RONALD
19111 COLLINS AVENUE Street Address (P.0. Box Number is Not Acceptable)

SUITE 1202

SUNNY ISLES BEACH, FL 33160

City FL l Zip Code

B. 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 obdigations of registered agent.

SIGNATURE
. nalure, yped o printed name of regislared agent and itk if appicabh, {NQTE: Registeren Agent signature required when reinsiating} DATE
FILE NOWIIl 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
TITLE MGR O petete TITLE [ change [ Addition
NAME SINGER, RONALD NAME
STREET ADDRESS | 19111 COLLINS AVENUE, SUITE 1202 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CTY-S1-7IP
TMLE MGRM O velete TITLE [ Change  [J Addition
NAME PELAEZ, MARIO NAME
STREET ADDAESS | 20003 NW 62 PLACE STREET ADDRESS
CITY-57- 2P HIALEAH, FL 33015 CITY-ST-21P
e 1 petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5i-2I
TITLE [ Detete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-28P GCITY-ST-2IP
THTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P City-5T-2IP
TITLE O oelele TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. 1 hereby centify that the information supplied with this filing does not quality for the g
indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver or lrusiee empow. xecuie this rep

SIGNATURE: ?wmb Sineel |

" 305-460
M“’“%“ //7 45" 467 7
£ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER, OR Ucomzzn REPRESENT. / Dnle/ Daytime Phone §

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a2 managing member or managers of the
s required by Chapter 608, Flonda Siatutes.




