FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg&l;lmlylENT #100000001961 04-26-2005 90019 038 ****50.00
SARATOGA CONSULTING, LLC
Principal Place of Businass Mailing Address
1015 10TH STREET 1015 10TH STREET 20047713
LAKE PARK, FL 33403 0 LAKE PARK, FL. 33403 O
F T R A0 v
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
65-1000405 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O ?ei'gg‘l’:?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
SIMOES, RANDALL S v
1015 10TH STREET . Streat Address [P.O. Box Number is Not Acceptable)

LAKE PARK, FL 33403

) _ City FL | Zip Code

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

SIGNATURE

Signature. typed or prnted name ol agent and e A : (NCTE: Registered Agant signature required when reinstating) DATE

"Filing Fee is $50.00 Make check payable to

‘Due by May 1, 2005 Florida Departmant of State

7
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ Detete TME [ Change [ Addition
NAME SIMOES, RANDALL S NAME
STREET ADORESS | 1015 10TH STREET STREET ADDRESS
CITy-51-21p LAKE PARK, FL 33403 CITY-ST-7P
Tme O Delete THILE Ocnange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TiNLE 2 Delete IMLE [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST-2p
TIMLE [ Delete e | O] Change  [J Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§t-2p CITY-S7-2P
JIILE O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

11. | hareby certify that the information supplied i
indicated on this report is true and accurate &
lirmited liability company opAiv receiver o

this liling does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
a1 my signature shall have the same Jegal effect as if made under gath; that ! am a managing member or manager of the
gempowered to axecuta this report as required by Chapter 608, Florida Statutes.

. 3/29/°5
SIGNATURE: T i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING R, DR AL ATIVE Data Daytime Phone #




