FILED

2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 105000120000

1. Entity Name
L.S.E. CONSULTING, LLC

Principat Place of Business

3302 WATERFORD DRIVE
CLEARWATER, FL 33761

Mailing Address

3302 WATERFORD DRIVE
CLEARWATER, FL 33761

02-10-2006 90171 008 ****50.00

0014119

UG AR OA D

2. Principal Place of Business 3. Mailing Address
i . #, etc. SBuite, Apt. #, etc.
Suite, Apt. 4, etc uite, Ap 02022008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Num?er Applied For
'74, -0 o ‘i{O? Not Applicable
Zp Country Zie Country 5. Certificato of Status Desired ~ [] 99-00 Additional
Fee Requlred
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

THE REDDISH LAW FIRM, P.L.

28100 U.S. HWY. 19 N, Street Address (P.O. Box Number is Not Accepiab'e)

SUITE 507
CLEARWATER, FL 33761

: City FL ‘ Zip Code

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

I
ki

SIGNATURE

Slgnature, ly;ped or printed name of registered agen: and title it applicable.

(NOTE: Registerad Agant signature requirsd when reinsiating)

DATE

"o

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES  _

e MGRM % O Delere THLE CiCrange {1 Addition
NAME EDWINS, LINDA S NAME

STREET ADDRESS | 3302 WATERFORD DRIVE STREET ADDAESS

CITY-ST-2IF CLEARWATER, FL 33761 CITY-ST-2P

TMLE ] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIFY-ST- 1P

TIME O oelete THLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TP CITY-ST-ZP

TIILE O pelete TMEe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-g1-2

TITLE 3 Delets e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart 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 of trustee empowered jo execute 1his report as required by Chapter 808, Florida Statutes.

SIGNATURE: lmc/a\ S. Edwis ,w/o-/ég/wf"‘/ J/’?{i&,

MIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER. OR AUTHORIZED REPRESENTATIVE

T27-772/-9Y77

Daytime Phone #




