2008 LIMITED

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

LIABILITY COMPANY ecretary of State

1. Entity Name

DOCUMENT # L07000091383
CONSULTING SMART VALUE, LLC

04-10-2008 90125 014 ***138.75

Principal Place of Business

1408 BRICKELL BAY DRIVE
# 318
MIAMI, FL 33131

Mailing Address

1408 BRICKELL BAY DRIVE
#318
MIAML, FL 33131

AU AEACSE OG0

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008  Chg-LLC CR2E083 (12/06) -~ .
City & State City & State 4. FEl Number Applied F&
L6-08586071 Net Applicable
Zip (?oumry Zie Cauntry 5. Certificate of Status Desired () ?:.ggqﬁd:dﬂbnal
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agaent
3 Name
DE LA TORRE, TARABOULOS & CO, -
9400 S. DADELAND-BLVD. Street Address (P.Q. Box Number is Not Accepitable)
SUITE 601 vl
MIAMI, FL 33156
. . City F L Zip Code

the obligations of registared agent.

SIGNATURE

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 Plorida. | am familiar with, and accept

Snw-m,meduphngdmdm&adwandmﬂmm.

(NOTE: Registared Agent signature required when renstatng} DATE

i"itE’NOWI!!*FEE'I‘S'S‘I 38.75 =
 After May 1, 2008 Fee will ba $538.75

"~ ~—=Make. check:payable to-..
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TRLE MGRM £ Delete 1ITLE T [ Change [ Acdition
NAME || SUAREZ, MARIA NAME

STREET ADDRESS | 1408 BRICKELL BAY DRIVE, #318 STREET ADDRESS

CITY-ST-2IP MIAMI, FLL 33131 GIFY-51-2IP .

TME 7 MGRM 0 Oelete MLE O change . . [ Addition
NAME SUAREZ, ELIZABETH NAME

STREET ADDRESS | 1408 BRICKELL BAY DRIVE, #318 STREET ADDRESS

CITY-ST-2IP MIAM!, FL 33131 CITY-ST-2IP

TITLE I pelete THLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . - -
CITY-S1-2P CITY-57-21P

THLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2P CITY-S1-2IP

TILE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the inforgfnati
incdicated on this repon is t7fie and,ac
limited liability company or the raca

supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information . ... -|*

rate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
r-trustee empowered to exacute this report as reguired by Chapler 608, Florida Statutes.

(92 3k

SIGNATURE:

SIONATURE AND

w\sn oR }(l*‘ﬂ’)‘ﬂms OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #

\



