2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000126050

1. Entity Name

LMK CONSULTANTS, LLC

Principai Place of Busingss

3533 JENNIE JEWEL PLACE
ORLANDO FL 32806

Mailng Address

PO BOX 568832
ORLANDO FL 32856

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90189 021 ***138.75

AN

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. ste, Suwite, Apl #, el 1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numo Applied For
7 L‘/qO?/ Not Applicatle
Zip untry ap SUNy it
| Country “ Couniry 5. Certificate of Staws Desired (| ?Ese'gg"??:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarne
KRISHAK, LIiNDA M
Street Address (PO, Box Number s Not A A
3533 JENN'E JEWEL PLACE Sirge dre s ( Box Number is Not Accemia! 8)
“ORLANDO FL 32806
City FL [ 2ZpCece

8. The above named entity e.u..bfni*s this s1atemen: for the purpose of changing its reg:stered office or regisiered agent. or poth. in the State of Florida. | am familiar with, and accept

o4 -0 20

:he obvigations of (egistered &
SIGNATURE _ ?7; M&/m %JWL/

A I T A INOTE Rapcitrat A pd| S0 R 1000 €] a2l 1 Siiiug) LATE
FiILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
g MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TLE MGR O Dalete TiTLE [J Change [ Addition
THME KRISHAK, LINDA M NAMAE
STREET ADORESS (3533 JENNIE JEWEL PLACE STREET ACTRESS
CFY-ST-2P  |ORLANDO FL 32806 TITY-Ei-2P
it [ Delete fifik [ Changs [ Addilicn
MARSE NARG
STSEET AD0RESS STREET AGDRESS
OITY-ST- 2IF CITY-57-ZF
—_— . = — O oees Nk, _ - [ Chiange [ Anifiticn
NAME HAME
SIREET ADDHESS STREET ALDRESS
CITY-5T-7IP o CIFY-ST-3p
THTLE O petei TTiE [ change [ Addition
Al HAME
SIEE] ADDRESS STREET SDRRESS
CITY-ST-2IP CITY-57- 2P
L ] pelzte TiTiE [} Change [ Additin
HARE NAME
SIREET ADURESS STRELT ADORESS
GIY-3T-ZIP CITY - 57-2iP
TILE O Detete e [ Ghange [ Acdition
HAME NAME
STAEET 4DORESS STREET ALDRESS
CITy- ST-Z2IP CITY-5T-2iF

the information supplied with this fiiing dogs net qually tor the exemiptions contained in Secnon 119, Florida Statutes, | turther certily that the information
arzle and thas my signature shall have the same [agal eflect as if made urder oath: that | am a mareging member or manager of the
ar Of TUStee empowered 10 execute this report as required by Chapier 808, Fluriva Staluies.

L

11. | hereby cerily thal
indicated on this report is true an
limiled liapiliyy company or the rece

SIGNATURE: _ Amdu YN Pihph

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Wwiy3797

Caylita Poore

10920212709

Qater




