FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

M0O6000006426
PgiSN';Jm':AENT # 02-12-2007 90310 028 ****50.00
STRATEGIC CONSULTING SERVICE, LLC
Principal Place of Business Malling Address
5142 YESTEROAKS PLACE 5142 YESTEROAKS PLACE Vuu1due
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R PSS | R AR NG
Suite, Apt. #, atc. Suite. Apt. #, etc. 01302007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-0466696 Nat Applicable
ae Country Zip Country 5. Cerlificate of Status Desired Oa $5.00 Additipnal
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name
RODGERS, ELESBETH
5142 YESTEROAKS PLACE Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBFERS /MAMAGERS 10. ADDITIONS /CHANGES
e MGR 3 Detete e e mbey B Change [ Addition
NAME RODGERS, GUY NAME Roduevs, Guy
STREET ADDRESS | 5142 YESTERQAKS PLACE STRETMOORESS | 1" Ve devouks Mlace
CIFy-5F-2¢¢ PENSACOLA, FL 328504 CITY-51-41p enipieln  FL 22504
TILE MGR O Delete TILE ' [JChange {1 Addition
NAME CROOK, K.M. NAME
STREET ADDRESS | P.O. BOX 2991 STREET ADDRESS
CITY-ST-21P RIDGELAND, MS 39158 CiTY-$1-20P
TITLE 1 peiete TILE [ Change [ Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
THLE 0J Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O3 petete TLE [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-ZIP CITY-57-2P
TITLE ] Detete TMiLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

4{

11. | heraby certify that the information supplied with this filing does rot qualify for the exemptions conteined in Chapter 119, Florida Stalutes. | further certify thel the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /,%; % Q/}A 7 J’}CD//?!— 3005

SIGNATUHE AND TYPED,OR PRINTED NASIE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data PBaytime Phone #




