2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT (AR) FILED
DOCUMENT # L02000034137 B T RBrod1 08:00 AM
- J ’f(irgt f State

1. Entity Name - a
JJO CONSULTING, LLC ]

Principal Place of Business._ _ " Mailing Address )
1806 MONTE VISTA 1553 MATTTHEW DR,

FT. MYERS FL 33901 FT. MYERS FL 33907
Sulta, ApL. #, elg S Suite, Apt. #, atc. ) 1st MOORE CR2E0B3 (10/04)
Cily & State ~ . _ | CiyaStae ' 4. FEI Number’ [Applied For
: 30-0150665 ]' Not Applicable
Zip Country 2 Eountry 8, Cerificate of S1atus Desired [ $5'00 Additional
Feae Required
6. Name and Address of Curtent Registered Agent j 7. Name and Address of New Registered Agent
o T T - Name
O'MAILIA, JAMES J -
1806 MONTE VISTA Street Address (P.O Box Number is Not Acceptable}
FT. MYERS FL 33901
City ’ FL Zip Code

—_———— e =
8. The above named entity submits this statewt for fhe purpgbe of changing ifs rgglstered office ar reglstered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of regjstéed agent. . (
LA~ 17[" A0
DATE

SIGNATURE

Signalurs, W’bﬁd o prt\lpf nuﬁm raﬁ[ﬁed’l@(-v.an title t appicakie U/ (NGTE Regrmigrea Agent s gnaturs requited when tenstaling]
. 5\ - T .

TR R e T T

ALE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Dere By May 1, 2005
9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
Tt P ' 1 Delete L B O Change [ A
NAML O'MAILLA, JAMES J MD NEME
SIRTET ADDRESS 1563 MATTHEW DR, SIRFE T ADDRESS
G ST-2IP FT. MYERS FL 33307 ’ ) T nystap
THLE ’ O Celele r i 3 ohange [ Additie
HAME KAME UDOCGNS5E304
STRET ADDRESS SRFFT ADDRESS 0504/ 05-80034-007 150,00
CiTY-ST-2IP CiTv-ST- 29
TMLE 71 Deieke it [T chage [ it
NAME BANE
STRFCT ADDRESS STAELT ADDRESS
Chy-§1- 3P Cry-ST- &P
L _ ) o LT Datete niF [ change [ At
NAME HAME
STREFT ADDRESS STRCET ADDRESS
CIfY 87.7P Y- SI- 4P
Tl o - ' 1 Detete TE O change [ Adeiis
NAME BAME
SIREF ADDRESS SIREET ADDRESS
CITY-SI- 2IP CHY-S1-2IP
TRLE - O oelete =~ retr [ change [ Ads
NAME NAME
STREET ADDRESS ’ STRFET ADDRESS
CHY-S1- 2P GITY-ST- 2P

11. [ hereby céfnfy:ihét the in formatiarn stupplied with this filing dees not q‘uéﬁ_fg; for the exemption stated in Section 119,07( D, Florida Staiutes. | further certify that the infori'naﬁon
indicated on this repart is tue and aceurate and thainy signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergd 1o execuie this repornt as raquired by Chapter 608, Flerida Statutes,

SIGNATURE: f//céfz i 41 ;‘7/ o5

SIGNATURE AND wrev‘on lﬂrfmto‘fm«ﬁr sIGNNE I{ANAGING MEMBER, MANAGH#T OR AUTRORIZED REPRESENTATIVE Data Daynme Phona 4




