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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000068703 02-25-2008 90134 002 ***138.75

1. Entity Name

AVRYMAX CONSULTING SERVICES LLC

Principal Place of Business Mailing Address o

3625 NW 82ND AVENUE, SUITE 201 3625 NW 82ND AVENUE, SUITE 201

MIAMI, FL 33166 MIAML, FL 33166 B["] 1 0 34 9

e T
Suite, Apl. #, elc. Suite, Apt, #, efc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

oS L] LY Not Applicable
2 Couniry & Gountry 5. Certificate of Status Desired O Eg'gg,ﬁf:;m"al
P 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GARCIA, FERNANDO
3625 NW 82ND AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FLJ Zip Code

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

SIGNATURE
Signature, yped of prinled name of ragisieied agenl and tife it applicabla (NOTE: Reg:stered Agani signature requiced when reinstating) DATE
. R ‘ - _- Ceell 4 ey a:“- N :a i
FILE NOWI!II FEE IS $138.75 © e +*Y'Make check payable ot v - "
After May 1, 2008 Fee will be $538.75 «+ " Florida Department of State
e . S - R
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petete TITLE [J Change  [] Acdition
HAME GARCIA, FERNANDO NAME
STREET ADDAESS | 3625 NW BZND AVENUE, SUITE 201 STREET ADDRESS
CITY-§3-Z1P MIAMI, FL 33166 CITY-S1-2IP
e [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-S1- 2P
TITLE : O etete TITLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS ). - - SEREET ADDRESS .| - .- . N -
CITY-S1-21P CITY-51-2P
TTeE O pelete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-51-2P
ME O oetete NLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 51-2P CIFY-ST-2P
e O Delete TITLE [ Cherge [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
GIY-S1-2IP CITY-§T- 2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatureyshall have the same lega! effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustae empowgpe dxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/@405 3054~ 200

SIGNATURE AND TYPEWD HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywmne Phone #




