2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) .

DOCUMENT # 03000028605

1. Enlily Namo

XUTHUS CONSULTING, L.L.C.

Principal Place of Busingss

1078 ALEXIA STREET
MELBOURNE FL 32935-3173

Mailing Address

FILED |
Apr 23, 2007 08:00 A
Secretary of State

1078 ALEXIA STREET
MELBOURNE FL 32935-3173

VRGO

2. Principal Place of Business - No PO. Box # 3. Mailing Addross
Suito, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E083 {10/06)
Cily & Slate City & Slato 4. FEI Number Appllcd. For
86-1074552 Nol Applicable
Zip Country Zp Country 5. Carlificale of Status Desired | $5'00 Addnional
. Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Namao

BOYD, JOEL E
6767 N, WICKHAM ROAD, STE. 306

Strecl Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32940

Zip Codo

Ciy FL

8, The above namod cnlily submits this statement for the purpose of changing its rogistered offico of ragistered agenl, or both, in the Stato of Florida. | am familiar weth, and accept
the obligations of regisiered agoenl.

SIGNATURE
Signatura, typed or prnted ngmo of wgstersd ageal and ulle F appheabia (NOTT Rogisiered Agenl sighntutg raauwrd whanh rnsiahng) DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2007
9, MANAGING MEMBEZRS/MANAGERS 10. ADDITIONS/CHANGES
i MGR [ Deteie it O change [ Addilion
NAKE SHEPHERD, ROGER HAME UOoooa7 24874
SIRLCTADDRESS | 1078 ALEXIA STREET STREET ADDRY SS N5A02 .’D ] 181 -119 ED. 0
CITY-51-2P MELBOURNE FL 32935-3173 CIrY-s1-7Ip
1l [ pelete e [ change ] Aadilion
NAMI NAMY
SIRH 1 ADDAESS STREE | ADDR S5
CIry-81-2Ip CHY-ST. JIP
s ] pelele Inni [ Change [ Addition
NAMI NAME
SIRLIT ADDRESS STRET.T ADDRESS
CIY-s1-21F CITY-S1- 7IF
i [ pelete T O change  [J] Addition
NAM: NAMI
SIRFET ADDRESS STRITTADBILSS
CIlY-ST- ZIP CITY-S1-2IP
me [ pelete e O change (O Addition
NAre NAMI
WRITT ADDRI S8 STHIETADDRE S5
CITY- 8T-7IF aly-si-2ip
TiTIE [ pelete nr [ change ] Addilien
KA, ) NAME
SIHLHT ADDRESS SHHILTADDRESS
CITY-81-21P CITY-S1- 70

11. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Slatutes. | furlher cortify that the information
indicated on this report is true and accurato and thal my signature shall have the same legal elfect as if made undor gath; that | am a managing member or manager of the
himited liability company or tho receiver of trusteo empowered o axocute this roporl as requirod by Chapter 608, Florida Statutes.

/?o;w

(.4 j%ﬂ/" Jﬂ
SMGNATURE AND TY OR PRINTED NAME BIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEI”HESENTATIVE ’Dﬂlﬂ

Fer 254 £099

Dayirme Phae ¥

SIGNATURE hephers Hhglo7




