2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT ¥ 102000006371 Feb 08, 2006 08:00 AV
DEVELOPERS CONSULTANT SERVICE Il, LL.C. Secretary of State
Principal Place of Business . - Ma;hng Addrass
8859 CHARLESTON PARK 8963 CHARLESTON PARK
B NIRRT AR
.
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, et Suite, Apt. £, ete 15t MOORE CR2E083 (10/05)
City & State City & State ~ | 4. FES Number Applied For
54-2089967 Mot Appicaie
Zip Country Zip Couniry 5. Certifizate of Stafus Desirad 0 gese'ggq gfed;tional
6. Name and Address of Current Reglistered Agent ] 7. Name and Address of New Registered Agentﬁ ) B
Namea .
ggAgéj gﬁ' A%T_]é- E£‘>PT1I5N PK Street Address (F 0. Box Number s Not Accaptable) ) o
ORLNDO FL 32819 = T
City FL Zip Code

8. The abova named enbly submits this statement for the purpose of changing its registered office or registered agent, or hoth, i the State of Flarida | am familiar with, nd accent
he obligatons of regstered agent,

SIGHMATURE - . —
Srtinhes lyped 0 PRSD nate o RQSIBET agent and e A anploshie INOTE Regisiered Agint ghneiToe omifrad wivet renclang) TRIE oom T
FILE NOW!! FEE 1S $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2008 )
. MANAGING MEMBERS/MANAGERS ¥ 10, ' ADDITIONS/ CHANGES T
TR MGRM T Galete T [ Change [ Adiis
NAME BATURA, PHILIP L NANE
STRECT ADDAESS {8968 CHARLSTON PK STREEY ADDAFSS HOOG00425357
Lrvsi-ab JORLANDO FL 32819 e St PAA R0 80093008 5000
Tt MGRM T telete THLE O change [T Addtic
HAKE BATURA, FRANKIED NAME
SYREET ADDRESS [8969 CHARLSTON PK SIAEET AQDRESS
oY-ST-HP | ORLANDO FL 32819 CITY-$1. 2P
e S , Il T . [ Changs 3 Adtiu
NEME h ' NAME
STRLET ADDRESS SIRLET ADDRESS
CITY - 5Y-1 Ty~ 5126
TTE 3 oelels s O change [ Addiie
$AME HAME
STREET ADDRESS STRECT ADDAESS
LY-5T- 2P CITY-5T-2F
e C Ooeee  Jwu Dlohenge [ A
FAME NAME
STREET ADDRESS STREET ADDRESS
CiTY $T-29 T -ST- 2P
H]:1S M belepe TniE O Change [T AdZ
MAME NAME
STREFT ADDAESS STREET ADDBESS
City-§t. 20 LIy -ST- 2P

1. { heraby ceruly that the informaton suppliad with this fiing does a0t qualify for the exemptions contamad i Secten 119, Fiorida Statues | furlher certify #at the informaion
ndicated on this report 15 lrue and acourale ang fhat my signafure shail have the same iegal efiect as if made under oath, that | am a managing member or manager of the

imited habslity comipany or the jgteiver or trusiee empowerad to exacute this report as required by Chapter 608, Florida Statutes
£/ -4~ . .
SIGNATURE: /% Foltcr P e ggiodn Lates D_L-0C doy-97a-Doc

SIGNATUREPENG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale taylime Prane ¥




