2006 LIMITED LIABILITY COMPANY FILED

£ ANNUAL REPORT
DOGCUMENT #L01000013934 J a“8279 2006 08:00 AN
1, Ently Name ecretary of State
S.L.D. CONSULTING, LLC
Principal Place of Business " Mailing Address
LONGHODD. P 32779 LONGHOOD, . 32779
DR AT AN
01212006 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE T T
58-3755275 Mot Applicable
5. (feniﬁcaleofStams Desied I fi-ggqum“"‘m’

6. Namb and Address of Current Registared Agent

PR yvi DO NOT WRITE
LONGWOOD, FL 32778 IN TH! S SP A CE

8. The above named entity submits this statement for the purpose of changing its reglstered office or regiStered agent, of both, in the State of Florida. | am farniliar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, fyped ar prkted name of registerad agent and fite f spplicable (MOTE Regwstered Agent signature requiced when reinstating) DATE

Filing Fee Is $50.00
Bue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

L MGR o
NAME DASH, SANDRA L
STREETADDRESS § 3134 TALALOQP
Cmy-$7-2P LONGWOOD, FL 32779

T
NAME
STREET ADDRESS i -
CITY-ST-ZP . L

MN0004g4422 -
peve e 014 55,0

THLE
RAME

il DO NOT WRITE

' 'IN THIS SPACE

NAME
STREET ADDRESS
Cify-ST-7P

HILE

WAME

STREET ADDRESS
CIY-$7-719

e

NAME

STREET ADDAESS
CryY-51-2P

11. | hereby certify that the information suppiled with this filing does not qualify for the exemplions contained n Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ilabilily company or the receiver ar ustes empaowered to exacule this repor! as required by Chapter 608, Florida Statittes.

S{GNATURE:A.S;JM(;Q @ad—é., {/o?al/gé Yo7-44Y 0415

SIGNATURE AND TYPED OR PRINTED HAME OF IIGNING'IMNAGIKQ MEMSER, OR AUTHONIZED REPREBERTATIVE i} Baylime Fne ¥




