2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

£,
DO_CUM ENT # L02000006371 {r”/d 2N A Jan 29, 2007 08:00 AM
b ey R il Secretary of State
DEVELOPERS CONSULTANT SERVICE I, L.L.C. oy %, Y
\{‘@*"’y
Principal Placo of Businoss Mailing Addross
83969 CHARLESTON PARK 8969 CHARLESTON PARK
e T H““IH w Il”l Hl”llw “m"H’"m II”I ml m‘”l“' ”“l’ m ‘Il‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #. clc Suile, Apl. #, ¢lc, 1st MOORE CR2EQB3 (10/06)
City & Slate Cily & Stato 4. FEI Numbor Applied For
54-2089867 Not Applicablo
Zip Couniry Zp ~ountry 5. Cortificale of Status Dosired O $5.00 Additionat
Fee Requwed
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

BATURA, PHILIP L
8969 CHARLESTON PK
ORLNDO FL 32819

Streel Address (P O. Box Numbor is Not Acceptablo)

Cily FL Zip Codc

8. Tha above named enlily submuis this statement for the purpose of changing ils registered oflice or regssiered ageni, or bolh, in the Slate ¢f Florida, | am lamiliar with, and accept
tha obligations of rogisterod agent.

SIGNATURE
Smnatute, typed o panled nome of egslered agen and tia W appleanla. {NCTE: Rogisiered Agan! Signalure required whek 1gnsiahng) DATE
g e
FILE NOW!!! FEE IS $50.00 ] umnnm}g@‘-ﬂh!i*jm AL
Make Check Payable to Florida Department of State eI T-B0051 '
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i MGRM O Detete N [ change £ Audition
NS BATURA, PHILIP | NAMI
SIEES ADDIESS | 8969 CHARLSTON PK SINT TADDHESS
CUY-S1-21P ORLANDO FL 32819 CIY-$1-71
T MGRM O Detete nar [J Changa  TTATTTTYE
NAM BATURA, FRANKIE D NAME
STMLTADDRESS | BOG69 CHARLSTON PK ST TANDNESS
CilY-SI-71P ORLANDO FL 32819 CIY-S1-7Ir .
L. [ patele 9E ’ [) Changa  [_] Adeldion
NAMI NAME
STRCETADDR S5 SIMHADDRE S8
CITY-8T- AP GITY=51- 40 -
il 1 petete n O change  [J Addifion
NAMP NAM
SIRFTADDIY S STRLETADDRESS —
CHY-81-71° Cly-51-7110 J ™.
i 0 Dereie i - - [ Ghange ) Addilion
NAME NARI
SIHLE ADDRESS SIRELTADDRESS
cHy-sl- e ClY-5T-21F
e 71 Delete e [ change [ Addition
NAMI NAME
SIRELT ADDRESS SIRLTADDRI 55
CIY-S1-41p CHY-ST- 2IP

11. | hereby cerlify that the information supplied wilh this filing does not qualify jor the exemplions contamned in Section 119, Florida Slalutes. | funher cortify thal the infermation
indicated on 1his report is e and accurate and thal my signalure shall havo the samo logal offoct as il made under oalh; thal | am a managing member or manager of tha
limiled liability compan%e aceiver or trusicg cmpowered to execute this repor as required by Chapter 608, Fiosida Statutes.

SIGNATURE: /(#] Pk B ATV ES 1-%6 ol F16 -2000-

SIGNATURE‘lN[‘)’T\'PED OR PRINTED NAME CF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTA‘TIVE- Date Deytura Phona »




