2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000017673

1. Enbty Name

LTB CONSULTING, LLC

Principal Place of Business

3321 SW. 94TH DRIVE
GAINESVILLE FL 32608

" Mailing Adoress

3321 S.W. 84TH DRIVE
GAINESVILLE FL 32608

FILED
Apr 24,2006 08:00 AN
Secretary of State

RO

2. Principal Place of Business 3. Maring Address )
Swita, Apt #. ela. Suite. Apt. #, eic. tst MOORE CR2E083 {10/05)
Coty & State City & State "7 1 4 FE! Number Applied For
13-4204161 Not Applicabie
; Zi ' it
Zp Country P Country 5. Certificate of Status Desired O ?g'gg‘ L’;‘gj&*’mﬁ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
B : R Narme I
BOWEN, TIMOTHY J ' -
Street Address (P.C. Box Nurmber 1is Not Acceplable) :
3321 S.W. 94TH PRIVE
GAINESVILLE FL 32608
City FL Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registared Agent, or Both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - - -
Saganlute, Tyoed of Benled name of regestered agent and e T apolicath: {NOTE Registered Agen! signaburd raquired when reinslating] DATE
BRI BT R s Ry = RSN A -
. FILE NOWH! FEEIS'$50.08 .

Make Check Payable to Florlda Department of State

' " . DueByMayi, 2006 - ¢ e
) TAANAGING MEMBERS / MANAGERS 0 } ADDITIONS / CHANGES -
TTLE MGR 3 petete TnE o [ Ctange T Addition
NAME BOWEN, TIMOTHY J NAME
STREFT ADDRESS | 3321 S.W. O4TH DRIVE STREET ADDRESS
CIY-STZP I GAINESVILLE FL 32608 ClY-§T-28 .. __ HOBOanE a1 an7 _
TITLE MGR T Delete TiE PO TE—HUU 3  ~ii Snalndel | UFT] Addition
NAME BOWEN, LINDA S NAME,
TREET ADDRESS (9321 SW. 94TH DRIVE STREET ADDRESS
CITY - S7-1p GAINESVILLE FL 32608 CITY-51- 2f
Hif C Ol odse TLE [ Crasge L3 Addition
HEME NAME
STREET ADDAESS STREFT ADDRESS
GiTY.ST-Up Oiry-5T-2iF
T T3 Delete THLE Tlchange [ Adgter
HARE MAME
STRECT ADDRESS SIFELT ADDRESS
LIty -5T- 29 OTY-S1-1IP
TILE T Detete TE ) Ol Change [ Addti.
HAME NARME
STREET ABDRESS STREET ADDRESS
Ty~ S1- 2P £y -5T-2P
TaLe Dloeee  § e [ Change T Additiee
NAME NAME
STREET ADDRESS SYREET ADURESS
TITY-ST- 2 LATY-$T- 2P

11. | hereby certify that the information suppfecwith this filing does not quaiEfy for the exemptions contained in Section 118, Florida Statutes. 1 further certify that thé information
inchcatad an this reporl 15 true and acoy/@e god that my signature shall have the same fegal effeci as if made under oath, that | am a managng member or manager of the
hmited hatnlity company or the re empowerad 10 execute this report as required by Chagter 808, Florida Statutas.

SIGNATURE:

SIGNATURE AND WPED{GR}PﬁmTED NAME OF SIGNING ¥MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Drate Daytime Prone ¥

«



