FILED

2005 LIMITED LIABILITY COMPANY F§'éc?~%’t§g9 gfsé(t)gtg "

02-02-2005 90152 003 ****350.00
DOCUMENT #M01000002034
1. Entity Name
CONSOLIDATED INTERNATIONAL SERVICES LLC
Principal Ptace of Business Mailing Address
ONE TAMPA CITY CENTER 3505 SILVERSIDE RD
SUITE 2880 206 PLAZA CENTRE BLDG
TAMPA, FL 33602 WILMINGTON, DE 19810
R v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E(083 (10/03)
City & State Cily & State 4. FEI Number ) . Applied For
NOT APPLICABLE Not Applicable
Zip Country : Zp Couniry 5. Centificato of Status Desired O ?i ggn’::’;g"""a'
o .Name and Address of Gurrent Registered Agent - T 7. Name and Addrasa ot New Regisie-red Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Net Acceptable)
PLANTATION, FL 33324
) City . FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or legls’tered agent, or both in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

P e T

SIGNATURE SRS SYRL L = s I L VR
- - ,Slqualura !ypsduvpnnled name of registered agent nnd utle il applicable. (NOTE:Repista!ad Agant signature requirad when reinstating) DATE
; ! 1
"“Eiling Fee is $50.00 ;- : Make check payable to

- I:[ue by May 1, 2005 s : ! Florlda Department of State - ' |
9, . MANAGING MEMBERS/MANAGEHS 10. : ADDITIONS / CHANGES

THLE . MGR O Delete WE Change ] Addition
NAME ROTHMAN, ROBERT NAME

STREET ADDRESS | 100 NORTH TAMPA STREET SUITE 3675 smeeraonaess | One Tampa City Center, Suite 2880

cirv-sT-2P | TAMPA, FL 33602 CITY-§T-2 Tampa, FL 33602

TITLE {7 Detete TME O change [ Aqdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

iire3 5 petete TTLE O chenge [ Addition
Ty R < — = e - - — - - e — - T —-
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-7P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-§1- 2P

TIMLE [T Delete TILE [ Change [ Addition
NAME . . . NAME

STREET ADDRESS o .. oo . )] STREET ADDRESS .
stz |T S e L o R oSt : e T
: THLE o : O Detete TiME . w U777 [change [ Adgition
NAME O : HAME : A T
; SREETapORESS | o . STREET ADDRESS ) e et e e
PONSTZP. | ol e o e - s o e Rearstge L) LT T "'."L R A .

, 11..L.hereby certify that the information supplied with ihis’ hllng “does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida 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 managlng member or rnanager of lhe
limited Ilablllly cqmpany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL %&_J)eanna Voss, Authorized Representative; 1/12/05/(302)479-4652

SIGNATURE b TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Dzt Daytime Phone #




