e e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT °

1. Entity Name

DOCUMENT # M01000002034
CONSOLIDATED INTERNATIONAL SERVICES LLC

Principal Place of Business

VILMINGTON-DE—198T0—=2—

Mailing Address . L
3505 SILVERSIDE RD

206 PLAZA CENTRE BLDG

WILMINGTON, DE 19810

2. Principal Place of Business

3. Mailing Address

(oo Merdh TAm p@_Sffeﬁ'

Suita, Apt. #, etc.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90123 Q32 ****50.00

24003629

R

 Bstor | Tex - -

e e D e

e S|

Suile, Apt. #, atc.

. ' — 01092004 Chg-LLC CR2E083 (10/03)
Soite 325 |
ﬁjw & State Cily & Slate 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Ampa 1 _ 2
Zip Country $5.00 Additional

5. Certificate of Status Desired O :
o e Domn s o i i E e wianan | €E Fl@QUITEd o

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. ' .
'SIGNATURE

Signature, ivped of printed name of regisiered agent and titie if applicable.

(NGTE: Registered Agent signature requirsd when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME ROTHMAN, ROBERT NAME
STREET ADORESS | 100 NORTH TAMPA STREET SUITE 3675 STREET ADORESS
CINY-ST-21P TAMPA, FL 33602 CITY-ST-2P
TILE O Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-5T-21P CITY-ST-2IP
TR s e = ——— Ei[}e*e[eh' —— QT e | = D C D.Chanue,_;_I:I,Addllion: :
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIy-51-2P ; CITY-3T-2IP
TITLE O Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |+
CITY-ST-21P CITY-ST-21P
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE 1 pelete TITLE [Cicrange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2iP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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,

SIGNATUHEFND TYPED OR PRINTED NAME OF

V&(V)-—)ewm R\JDSZ /

OR AUTHORIZED REPRESENTA’

30>~y

Date 2 Phong #

==



