FILED

-
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-19-2007 90036 002 ****50,00
DOCUMENT # L06000046351
‘h—"ESngﬁggaN CONSULTING LLC

Principal Place of Business Mailing Addsess | 30 U 07 5 35

- May 14, 2007 8:00 am

1549 RINGLING BLVD 1543 RINGLING BLVD
6TH FLOOR 6TH FLOOR
SARASOTA, FL 34236 S SARASOTA, FL 34236 LS
R N RSN A A L
Suite, Apt. ¥, aic. Suilg. Apt. #, BIC. 04092007 Chg-LLE CR2E083 (12/06)
City & Siate City & Siale 4, FEI Number Appliod For
20—~ H5449 2 22 Not Applicable
o . Gouniry - Zip__ Country N i - $5.00 acaionst |
5. Cerlilicate ol Staws Desired a Feo Requited
8. Name and Address of Current Registerad Agent 7. Name and Add; of New Ragh d Agent

Name
NISENSON, LISA E

246 ROBIN DRIVE Street Address (P.0. Box Numbar is Not Accapiable)

SARASOQTA, FL 34235

City FL I Zip Code

8. The above named entity submits (his sialermant for the purpose of changing its registered ollice or registered agent, or both, in 1he Siate of Florida. | am lamiliar with, ang accept
the obligations of regislared agenl.

SIGNATURE
. (yDOG O DS AITE 0! FEgMIIFE AENE AN LN +* ADDRC ADR {HOTE. Hegurersd AQent 1078 QuAred 4T en (emsiang) DATE
Filing Fee Is $50.00 Make check payable o
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS } CHANGES :
113 MGR O Detese Lt [ Change [ Aoduion
MAME MISENSON, LISAE NAME
STREET ADDRESS | 246 ROBIN DRIVE STREE ] ADDRESS
afy-si-he SARASQOTA, FL 4235 AN
nrg 0 deierz mte Ocrange [ Agdition |
NAME NAME
STREET ADDRESS SIRELT ADORESS
CiTy-81-219 are-s1.zie
TLE 1 Detwin TLE O Change [ Adaition
NAME NAME
. STREE) ADDRESS . STREEL ADDRESS.
OIY-S1.0p CITY .51- 2P
TME O pelete LT3 O Cange [ Addition
NAME HAME .
STREEY ADORESS STREE ADDRESS
Ciy-S1-27 Y- S1.2IP
TILE ] Dewte me Oc O Aadiin
TAME NAME
STREET ADDRESS STREE [ ADORESS
oIy -si-2p cir-S1.ap
TME £ Deele g CJ change [ Adgition
NAME e
STREET ADDRESS SiREL | ADDRESS
CTy-S1-0° n-st-ap

11, | haraby ceriily thai tha inlormation supplied with this filing doas not gualily for the exemptions contained in Chapier 119, Fioriga Statutes. | further certify that the inlormation
indicated on 1his report 15 Irve and accwrole and Ihal My sigiature shall have the same legal ellect as it made under calh, that | am 8 managing membar or manager of the
limited kabilily company or 1he receiver o trusiee empoawered to execute (ks repor] as required by Chapter 608, Florida Statutes.

SIGNATURE: U%M 4{ 1o (Y7 avi. S22-052&

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, DR AUTHORIZED REPRESENTATIVE Oxe Dayiar-e Phone 5




