2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000076290

1. Entity Name
DRAFTING CONSULTANT SERVICES, LLC

Principal Place of Business

Maiting Address

FILED

Jan 15,2008 8:00 am

Secretary of State

01-15-2008 90016 008 ***143.75

7870 W 28 AVE #207 8520 SW 133 AVE RD #307
HIALEAH, FL. 33018 MIAMI, FL 33183
T | S A
20324 oW \22 ¢ 032 S\ 22 Ch
Suite, Apt. #. efc. " Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State [e) O . Cily & State o P 4. FEI Numbaer - Applied For
‘Q\D\m\ 1 Q \ \\Q UOACTH C\ AA- 5%1!154\9% Not Applicable
Zip %%\q ’9 {‘nun\tr)vc:_) B Zp ’b?)\(%(;’ C{’Bn "é A 5. Cestificate of Status Desiredt ?g'ggq :;?:Jﬁonal

6. Name and Address of C

Agent

7. Name and Addresa of New Registered Agent

VAZQUEZ, ELVIS
8520 SW 133 AVE RD #307
MtAMI, FL 33183

Name

EANs Nporavez

Street Address {P.0O. Box Number is Not AEceptable)

20N S8\ 22 Ch

[

R oot

FL [ Zip Code?;b\q:)

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am larniiiar with, and accept

C\vf&

the obligations of registered agent.

\/“—L-c. ez

o
ignal g )

name of ragistered agent and tie i applicable

(NOTE: Registensd ADent Ignature (eauired whan minstalng)

Oy{oofoe

FILE NOWH! 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 N

TITLE MGR 'melete TWE L AN o ﬂCMnge T aoition
NAME VAZQUEZQ, ELVIS NAME Joaowe AN

STREET ADDRESS | 8520 SW 133 AVE RD #307 STREET ADDRESS 209720 4 '.\2_«2 C’b

orv-sT-2P | MIAMI, FL 33183 ciry-§1-2ip AN A )

TE 1 Detete me (BN s O crange 5] addiion
e N Tecon, Adswonen

STREET ADDRESS STREETADDRESS | (YD £ygy 22 Ch

QITY-5T. 2P CiTY-St-21p ooy, ©L AW

TITLE O pealete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

me O Delete TME [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-57-2P Ty - $f- 2

TITLE I Delete 103 [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZIP

TINLE O Delete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

0\[0?!0% (3R 283~ 2224

SIGNATURE: \_ﬁﬁ

C‘, v )\S \/&‘LQ_M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED ;EPRESENTATIVE

Dayume Phone #




