2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000076440

1. Enlity Name
CONSUMER STOCK LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address
8160 GENEVA CT. 8160 GENEVA CT.
APT 217 APT 217

DORAL, FL 33166 DORAL, FL 33166

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90075 009 ***143.75

L

Suite, Apt. #, ste. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
36 L{b ‘60?’5 Not Applicable
P e[ =Country | A o m County = "5, Certficate of Stalus Desied B fg-ggqgg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

JAVIER, OSPINA

8160 GENEVA CT.
APT 217 e -
DORAL, FL 33166 o, .

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

City

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 or printed name of registered agent and titk i apphicable.

(NOTE: Registored Agent signeture required when reinstating) DATE

FILE NOWIll FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Departiment of State - - - -

9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES

TITLE MGR 1 petete TLE [] Change [ Addition
NAME CASTRO, ANDRES E NAME ) -
STREET ADDRESS [ 8160 GENEVA CT. APT 217 STREET ADDRESS

CITY-ST-ZIP DORAL, FL 33166 CITY-ST-2P

TInE MGR [ Detese TMLE [J Chenge [ Addition
NAME OSPINA, JAVIER A NAME

STREET ADDRESS | 8160 GENEVA CT. APT 217 STREET ADORESS - e OO SN Lo
cm-st-ar | DORAL, FL 33166 emy-St.ap - T

e [J Deiee me O Crenge 3 Additon
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

me r (1 Detete TmE Ol ctage [ Additon
NAME NAME _ . PR
STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST- 1P n

E 7 petere e Clchange O Addition
NAME NAME

STAEET ADDRESS STREET ADRESS

CITY-§T-2IP CITY-ST7-2P

e | U Dett T O Change (] Additon
NAME ~ NAME

STREET ADDRESS |~ ' STREET ADDRESS

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

11. | hereby certify that the'information supplied with this filing does not quality for the exemptions contained in Chapter 119, florida Statutes. | further certify that the information

indicated on this report is trug and
fimited liability company or the rec|

~ - . _
SIGNATURE: _ el Ospiné

urats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

orfosfof ¥ 852 281

mmﬁ@mmws@annmm,MﬂmAmmnm I Dete

Daytime Phone #




