File on or betore May 1, 1999 or Limited Liability Company wlll be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ERkE FLORIDA DEPATTMENT OF STATE . EILE D
AT Katherine Harvis R L_«'R‘i OF SIATE
ANNUAL REPORT Sooretary of Stale cl\nsmz 0F CORPCRATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementsl Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b o Umied Cabing company DOCUMENT # 1,98000000534

DIVISION OF CORPORATIONS

S9HMAY 2L RMII: LS

1a. Principal Place of Business Address

KALEBRAL CONSULTING, L.C.

3930 SOUTH POINTE DRIVE, SUITE 220 3930 SOUTH POINTE DRIVE, SUI
1 ORLANDO FIL. 32822 ORLANDO FL 32822
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualted | 3a. State of Fo-mation
B F2  Lorky Fosd £d| 0a/29/1998 FL
Suite, Apt. #, etc Suite, Apl. #, etc. [E—
4, FEI Number D Applied For
City & Siate C"v & State 4/ f / [:| Not Applicatle
( < .
7o Coay —Zl—p&'fé—" r{O (,-Ou/n{ 5 Dale of LasyRepon 6. Certilicate of Status Desired |
s2806 | s, T )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CUEVAS & RUBIN, P.A.
92 (D S. DADELAND BIND. r SUITE 6 03 ’—ﬁee! Address (P.O. Box Number is Not A'E:ceplnble)
MATI rl., 33156

Suite, Apl. # elc.

T

9. Pursuant to the provisions of Sections 608.416 and 608,508, Fiorida Statutes, the above-named limited liabinty company submits this statement iy the purp’tﬁf af changing
s registered oftice or registered agent, or both, in the State ot Flonda Suchchange was authorized by affirmative vole af a majority ot the members | hereby accep:thé appointiment
as registered agent, and accepl the obligations

TSIGNATURE__ e . _ I - : - DATE |

Preriy 1l Bige 11k A gl 1) B Ty PETTE B aiiad Bige o | Sgeiatl v feoien [P fmind sotagt

\1 0. Title Managing Members/Managers Business Street Address City, State and Zip Cade

MGRY SALGADO, NELSON DIAZ 3930 SOUTH POINTE DRIVE, ORLANDO FL

MGR\1 DE PIAZ, LETTY AILVAREZ| 3930 SOUTH POINTE DRIVE, ORLANDO FL

MGIM MARTINEZ, LETTY ALVARE| 3930 SOUTH POINTE DRIVE, ORLANDO FL

LD il . in.

MGHM MARTINEZ, VICTOR 3930 SOUTH POINTE DRIVE, ORLANDO FL

TR P e Pads
~f 1502, T E—03
S S P T T S E

11 Idohereby certify that the informatian supplied with this filing does not quaiity for the exemption stated in Section 119.07(3) (1). Florida Statutes | further certity thatthe informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath: that am a managing mermber or manager of the
lirnited liabitity company or the receiver of truslee empowered ta grecyte this repor as required by Chapter OB, Florida S1alules; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: /? ‘% EL.

e
SHEL B TUIRE AN TybE D CF BFLTEOVE AR 0F SI0RLHT MAR AN B RELEOE RSt [t o P #
e

INHSE10 R (12-98)



