2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

T ]
DOCUMENT # L04000088056 Aug 10,2007 08:00 Al
1. Enit '
Enity Narme Secretary of State
E & W CONSULTANCY, L.L.C.
Principal Place of Business Mailing Address
4228 S.W. 3RD AVENUE 4228 S.W. 3RD AVENUE
T T “"”I“ I“ "w IIIN IIHI m” ||”’ ||m ml’ ’Im Ilm Iml |”||’ w ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, gIC. ond MOORE CR2E083 {4/07)
City & State Cily & Slate 4. FEI Number Appled For
20-1997963 Not Applicabie
Zin Country Zip Country 5, Certificate of Status Desired (I $5.00 A_ddnional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTMANN, EVE-IRIS
Al 0. i A
4228 S.W. 3RD AVENUE Street Address (P 0. Box Number is Not ceeplable)
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligauons of registered agent.
SIGNATURE
Signalure, typed of proted name of registered agant and uie 4 apploablo (NOTE Remstersd AQoni Signalune ragurec whien remsaing) DATE
9. MANAGING MEMBERSIMANAGEHS ADDITIONS /CHANGES
1L MGR O Detete T e [l Change [ Addition
NAVE WITTMANN, EVE-IRIS Nae 0anee1gis o e0.00
STRTET ADDRESS 4228 S.W. 3RD AVENUE STREET ADDRESS 13/10/07-80002-007 .
cny-s1-2p (CAPE CORAL FL 33914 CITY-SI-2IP
TME 7 Delete TITLE Tl Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP Cny-st-2p
TSILE O Detete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TME O celete TLE [JCrange ] Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ pelete TILE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CiTY-SI-2IF
TILE [ pelele TILE [ Change [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
11. I hereby certly that the information supphed with thus filing does rot qualify for the exempuons contained in Chapler 119, Florida Statutes | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comg, the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: — A 0T 0245 NS
SIGNATURE AND TYPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE v I's ’Dnm Daytima Phore #




