2007 LIMITED LIABILITY COMPANYN ) May ()lljg](_ig:’;) 08:

ANNUAL REPORT

DOCUMENT # L00000001961

1. Entity Name

SARATOGA CONSULTING, LLC

Principal Place of Businass Mailing Addrass

1015 10TH STREET 1015 10TH STREET

LAKE PARK, FL 33403 LAKE PARK, FL 33403

T O [T I AR
Suite, Apt. #, etc. Suita, Apt. ¥, alc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

65-1000405 Not Applicable
Zie Country Zip Country 8. Certilicate of Status Desired | Eg'ggql‘;:’:;“""al
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent

Name

SIMOES, RANDALL S
1015 10TH STREET Stroet Address (P.O. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City FL | Zip Code

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

SIGNATURE
Signaiure. Typed of printed name of regisiered agent and LUle i SPPRCADIS (NOTE: Registored Agent signature requicad whaen renstating) DATE

Filing Fee Is $50.00 . Make chock payable to "+

Due by May 1, 2007 .. 'Florida'Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITION..‘-‘;! CHANGES
TITLE MGR O Delete TLE [ Change [ Adition
HAME SIMOES, RANDALL S NAME
STREET ADDRESS | 1015 10TH STREET STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-ST-2P
e O Dol s U000 75HREge Tl addion
NAME NAME =_ 00
REET AODRESS ST RODPESS 05/18/07-801138-022 50.53
CITY-ST-2P CITY-5T-2P
TITLE O oelets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TLE [ Delets TLE ) Change [T Addilien
NAME NAE
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 betete TILE D change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§7- 2P
TLE (] Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP

1. | hereby certify that the inlormation supplied with thj
indicated on this report is true and accurate and {
limited liability company or the recajsag.or trus|

iling doaa not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
y signatura shall have the same legal effect a8 if made under oath; that | em a managing member or manager of the
red to execwte this report as required by Chapler 608, Florida Statutes.

SIGNATURE: DY\’ g — & Swwvesrac '*{.D/_L{’é"

$IGWATURE AND TYPED DR PRINTED NAME OF SIIMING MANAGING HE“EI!. MANAGER, DR AUTHORIZED REPRESENTXTIVE

Daytira Phons #

00 A

Secretary of State

]



