2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 30, 2008 08:00 AN

DOCUMENT # L06000090345 ' « Secretary of State
;\-ﬂi\m&vgaﬁeCONSULTING. LLC
Principal Place of Business Mailing Address
7000 ESTERO BLVD. #601 7000 ESTERD BLVD. #601
FT. MYERS, fL 33931 FT. MYERS, FL 33931

IR AR GO

’ 05242008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Ropted o
37-1529157 Not Applicable
S. Certificate of Status Desired [ ?g-ggqm"b“ﬂ'

6. Name and Address of Current Registerod Agent

WANDEL CARLA o1 " DO NOT WRITE
FT. MYERS, FL 33931 . IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol registerad agerd and e it appiicable. {NOTE: Registerec Apent signadre roqused when reinsiatng) . DATE
FILE NOWH! FEE 1S $138.75 In accordange with s. 607.193(2)(b), F.S., the limited i
Due by September 12, 2008 liability company did not receive the prior notice. i L_!I_IUDDU@@; 1z -
_ D604/ 08-80091-018 138,75

9 MANAGING MEMBERS /MANAGERS
TME MGR
NAME MANDEL, ALAN M

STREET ADOAESS | 7000 ESTERO BLVD. #601
CRY-ST-2P FT. MYERS, FL 33931

me MGR

NAME MANDEL, CARLA

STREET ADCRESS | 7000 ESTERQ BLVD. #6501
ey -§1-1p FT. MYERS, FL 33931

THLE
RAME

il B DO NOT WRITE

NAME
STREET ADDRESS
CIFY-ST-2P

e IN THIS SPACE

ime
NAME
STREET ADORESS

CITY-ST-2P !

TIME

HAME

STREEY ADDRESS
CiTY-ST-2P

11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 managing member or manager of the

limited liability company or Z}:{Zj.cr trustes empowered Jo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /L( 0'& (

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE D Dty Phona @




