File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3BES FLORIDA DEPARTMENT OF STATE fokf“
' Katheri Harri : 0
ANNUAL REPORT : Sootetary of Siale. U'v br e "*”'u‘; ?7?;5.
. 1999 DIVISION OF CGORPORATIONS 99 2op i3
.'ETLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ) 5 AH I: 28
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ |
: =
T Neme snakaingAatess —— DOCUMENT # 197000000573 |
THE CONSULTING ALLIANCE GROUP' L1LC 1a. Pnncipal Place ol Business Address
104 PACER CIRCLE 104 PACER CIRCLE
WELLINGTON FL 33414 Cvk & WELLINGTON FL 33414
e
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation
05/22/1997 FL
Suite, Apt #, elc Suite, Apt. #, etc. - P N6 o]
. u
[___I Appled For
v ESES e s ~ | es-0752212 L] o: Appicasi
- . _ e 5. Daleof Last Repod | 6. Cerulicale of Stalus Desired |
Zip Counlry 7 Couniry
0a/01/1998 | CERERTEA[ ]
7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Office

Name

TERMINI, MICHAEL JOSEPH
104 PACER CIRCLE

WELLINGTON FL 33414 [ “Street Address (P.0. Box Number is Not Acceplable)

Suite. Apl #.etc.

cy T ’] Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited hability company submits thes statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _ . DATE
(R st Qe Augpt i Appion it onl, TRETE e e tema D AT st e e vt et e s e g
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM TERMINI, MICHAEL JOSEP| 104 PACER CIRCLE WELLINGTON FL
MGERM TERMINI, SUSAN LOUISE 104 PACER CIRCLI WELLINGTON FL
TS (T T T =t 1 B B Bk 56 SRS

S AT TR T
wdaw ]I TN Asae ] Tl

11 Idohereby certity that the inlormation supplied with this filing does not qualify for the exempticn stated in Socbon 118.07(3} (1, Flonda Statules  Hurther cartify thatthe information
indicated on this annual reper is true and accurate and that my signature shall have the same lega! effect as it made under oath, thatl am a managing member or manager of the
limited hability company orf the [ or truslee empowered to execute this report as required by Chapler 608, Flonda Stalutes, and thal my name appears in Block 10, oron an
attachment with an addres

SIGNATUR

/?;/%m /‘/6#454\/ 7?:»4//(// J,{g//?? ///us/ Z

7 =
sr/f.(.:.mm ALCTUYIE DV CHEE R PITO L AR CH 2 an S LRI BISE S IR RV RSB 12k T a0

INHSE10 R (12-98)



