2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|

DOCUMENT # L02000000981 Apr 02,2007 08:00 AM,
1 Eniy Name Secretary of State
GEQRGE BRUDER INFORMAT!ION CONSULTING, LLC
Principal Piace of Business Mailing Address
(13$32 COMMERCIALWAY £13$32 COMMERCIAL WAY
AR NAT R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, oic. Suite, Apl. ¥, clc. 15t MOORE CR2E083 {10/06)
Cily & Siato City & Slalo 4. FEl Number Applicd For
74-3031029 Not Applicable
Zip Couniry ap Couniry 5. Corlificate of Stzws Dosred [ fesegg] &:‘e“c‘l“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namao
gzﬂgg E%S&gggifv‘d&Y Stree| Address {P.O Box Number is Not Acceplabio}
113
WEEKI WACHEE FL 34613
City FL ’ Zip Code

8. The above namad entity submils this siatement fof the purpose of changing its regisicred olfice or regislered agenl, of both. in the State of Florida. | am famihar wilh, and accepl
lhe obligations of registered agenl

SIGNATURE
Swgraturg, 1yped i prstad name of regelared agant and Mie § appicatle {NCTE: Rogisierad Agent signaiure requred wper ranslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
I MGRM 21 pelete nmr [ change  [] Adehton
NAKE BRUDER, GEORGE A JR. NAMY
STHEFT ADDAESS | 6252 COMERCIAL WAY SIRHE T ADDHESS
CAFY-S1- TP 113 FL 34613 Ty - S1-21P
TIE [ pelete i [ change (] Addadion
NAMD NAMI
SIREE T ADDRLSS SIHFETAUDAT$S o UUUI:IGDBE{E‘WE
G Si- e -1 2 04.410/07=30001-005 50,00
e [ oelete e [ change [ Addition
iy NAML,
S0 1 ADDRESS SIMTTADDN 55
CHY-81- 7P Y51 4P
e [ oelete i O Change [ Adetion
NAME NAME.
S1ALET ADDRLSS SIRTI T ADDRESS
G- S1- 2P CITY-S1-2IP
il T caete I [ Change  [] Addilion
NAME NAMI
STRET T ADDRESS SIRHET ADDRESS
Ty -S1-74p BITY-31-71P
mr [ Delote nr [0 change [ Addilon
RAME NAML
STRILT ADDRESS SIREFTADDRESS
CITY-sY-1ip Ly-$1-71P

11. | hereby corlify that the information supplied wilh this filin
ndicated on lhis reporl is ruo and accuralg an hat
timited hability company or thg et or lr

ngaqes not qualify fer the exemptions contained in Section 119, Flerida Stalulos. ! further ¢orlily thal the information
ure shall have tha same legal offoct as if made under calh: that | am a managing member or managor o lhe
b execule this reporl as required by Chapter 608, Fionda Slatutes.

SIGNATURE: GC&#RSA @ j /07 Qf#ﬁ"ﬁé/lj

smm}a{mmﬁpsn oR PRINTED NAME OF sneuﬁaﬁmmmo MEMBER, MANEEETIOR AUTHORIZED REPRESENTATIVE Dale Dryirma Phong A




